404 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # F40244.

1. Entity Name

CLOVER LAWN EQUIPMENT, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 033 ***150.00

Principat Piace of Business Mailing Address
1723 N. LECANTO HWY. 1723 N, LECANTQ HWY.
LECANTOQ FL 34461 LECANTO FL 34461
us us
Suile, Apt. #, eic. Suile, Apt. #, slc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2103847 Not Applicable
zp Couniry dp Country 5. Cartificate of Status Desireg O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NamerR ] . \(TO,"'-Q;_""—“;‘ - e
-~ R - e ——— T o T —— —— — o e i - | g »-—ov-_t(-ﬁv—-—— -r\ ™ -
KANE, GARY Street Address (P.O. Box Number is Not Acce able

1723 N. LECANTO HWY.
LECANTO FL 34461

M22 N, Lecan Hwy

¢y Lecanto FL {238 o1

the obligations of registered agent.

SIGNATURE Rb\lb(r“l‘ \40 n€ , ?YES\ (’x €in

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

v X ek Plo 2|2 0fod

Signature. typed or printed name of registered a‘gnnl and title if applicatie. (NQTE: Ryéaslsred Agenl sigratwe requiracl whnn mmsl&ng) DATE

T i e SR

"o Electlon Campalgn Financing $5. 00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS

10. n, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e P 1 Delete TILE F] Change [ Addition

NAME KANE, ROBERT NAME

STREET ADORESS (1671 LAMLIGHTER ST. STREET ADDRESS

CITY-S1-2P CITRUS SPRINGS FL 34434 CITY-ST-2IF ,

T [ Detete me Sec/Treas O Crange X Acdiion

RAME Navig Vicky A Kang

STREET ADDRESS STREET ADDRESS | ) O\1~ e.evm dree Stre et

CiTY-ST-7IP CITY-ST-ZIP H oM DSOS o 1 ol | ot "1 (o

TLE 3 petete TITLE [ Change [ Addition
JMAME ) e e s e M e e ey ek o —— [F—— NAME JERVUR S o —— " — v ¢ e i—— - e ee—— d—

STREET ADDRESS STREET ADDRESS

Ty -ST-2P Cry-St-2IP

L ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET AUDRESS

CiTY-ST-21F CITY-ST-2P

TITLE 1 Delete TITLE [JJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-20P

TE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST- 2P

SIGNATURE: Robert Kane Y

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME 7F SIEHIN

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Hovida Statutes; and that my name appears in Block 10 or Biock 11 if

@&Q{/% L 2[zofed (352 7e-2075"
G OFFICEH OR DIRECTOR e

Date Daytime Phone #




