2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # G73865 Secretary of State
*. Entity Name 05-10-2004 90469 030 ***150.00
LAWN -TAMER EQUIPMENT, INC.
Principal Place of Business Mailing Address
508 WEST NORTH PARK ST 508 WEST NORTH PARK ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (1 1103

City & State City & State 4, FEl Number Applied For

59-2358721 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired [} $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, JOHN R

215 SW PARK ST Street Address (P.O. Box Number is Not ;\cceptable)
OKEECHOBEE FL 33472

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agsnt and tite if apphcable. (NOTE: Regisierad Agant signature required when renstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [T Delete TITLE [ change [ Aadition
NAME RAY, KENNETH R. NAME
STREET ADORESS | 508 WEST NORTH PARK ST STRFET ADDRESS
crv-st-zp |OKEECHOBEE FL CIvY-ST-2IP )
e vSD (] pelete TILE [ change  [C] Addition
NAME RAY, MARGARET K. NAME
STREET ABDRESS | 508 WEST NORTH PARK ST STREET ADDRESS
CHTY-51-2IP OKEECHOBEE FL CITY-ST-2IP
TILE O petete TILE [ Change £ Addition
NAME — | "NAME - - - -
STREET ADDRESS STREET ADDRESS
ciTY-ST-2iP CITY-ST-2iP
TME O Delete THLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-ST-2iP
MLE 3 Detete TIILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _§ citv-s1-zp
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

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

chanrged, or on an attachment with an address, with all other like empowered,
22 gy LY

SIGNATURE: o By e s

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR




