ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # G72043

1. Entity Name

SPRING HILL MOWERS, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90054 016 ***150.00

Principal Place of Business Mailing Address
% PHILIP FERRARA % PHILIP FERRARA '
3470 DELTONA BLVD. 3470 DELTONA BLVD.
SPRING HILL FL 34606 SPRING HILL FL 34608
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FE! Number Applied For
59-2366493 Not Applicatle
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
"~ FERRARA, PHILIP . o - ML ———
1 .
3470 DELTONA BLVD. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL Zip Code
8. The abeve named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, 4 .
- - e - -
SIGNATURE P\'LL\.O ‘ t ERRARA .ﬂvfj LN NeNo— —-?3 0¢ -
Signature., typed 'Dr'pm‘ed name cof ragustered agent and title f appiicable. {NOTE: Registerad A%slgnaturs required whanﬁnslannu) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
] 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 - i
1 palete TIME M Crarge ] Addition .
NAME FERRARA, PHILIP PDP5159 NAME ’g / w -
STREET ADDRESS | 6159 AIRMONT DR. smeer anoeess | % 7 7 R YR I Alm Ay
ory-sT-2P  [SPRING HILLFL  * CITY-ST. 2P sPine Hi “: Ef. o X .
TIME S 1 Dalete TITLE Chenge” [ Addition |
NAME FERRARA, ARLENET. | 0 p ’
STREET ADDRESS | 6159 AIRMONT DR. STREET ADORESS ‘f/ 7 8°YA| Alm )\’JAY
om-st2p [SPRING HILL FL OITY-5T-21P ge RING /-/,// F/L 2 7[6 08
e |VP o [ pelete TILE ” O change [ Addition
NAME FERRARA, PHILIP C. NaME | o i . R S
STREET ADDRESS | 10464 CRANSTON STREET  ~ ) STREETADDRESS |~ -7 {\:
CITY-5T-2FP . |SPRING HILL FL ) CITY-ST- 7P e
TMLE 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZIP CITY-S7-2IP
TITE [ Delete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cextify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with ali ¢ like empowerad. )
SIGNATURE RLEpE /. /ERKARA 024y LE3-35 €0
su:gl‘_'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date 7 I Daytime Phone §
'l —

¥,



