2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 673865 = Mar 03, 2005 08:00 AM

1. Entty Name Secretary of State
LAWN -TAMER EQUIPMENT, INC.

- " TWeifing Address

Principal Place of Business =~ -
508 WEST NQRTH PARK ST . .B08 WEST NORTH PARK ST
OKEECHOBEE FL 34972 OKEEGHOBEE FL 34972

LML

|

Il

I

Il

2. Principal Place of Business 3. Nailng Address ’

|

Suite, Apt, #, etc. ) . Suite, Apt. & ele. 1st MOORE CR2E034 10f04)
City & Staie o Ciy & State ‘ 4. FEI Mumber Foplisd For
o . 58-2358721 Not Applicable
o County Zip Country 5. Ceriificate of Status Desired [ $8.75 additional
o L Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
g?songgEglKRST Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 33472 -
City FL ‘ Zip Code

8. The above named entity submits this statement f;)r the purpese of changing its reéistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE S o e . - .
Signalurg, Hoed o pmiad narmi of 1egisietad age and e ff applcabls {NDTE Registered Agenl signature required when rénstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . . *
Make Check Pa{val’ale to Florida Department of State Trust Fund Confribution. L] Added to Fees
10. * : OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T Datete 1L [ change [ Addition
NAME RAY, KENNETH R. NAME
STRECY ADDRESS | 508 WEST NORTH PARK ST STREET AODRESS WEINR4T049
T ST UF OKEECHOBEEFL e ) Y-S P X '
TITLE V&D - . 7 pelete DILE ] Change ] Addition
NAME RAY, MARGARET K. [
SIREET ADDRESS | 508 WEST NORTH PARK ST STREET ADDRESS
CaY- §T-T0 OKEECHOBEE FL : Ty 51 20
TiILE [ oetete 101 [J Change [ Addition
NAME HAME
* STRECT ADDKESS B e ey I
CITY-5T-2P B cavste
TiTEE O Delste it [Jchange  [] Addtion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
Ciry-§7. 2P Y-St 70
TITLE ] Detete LTS ] (3 Glange [ Addition
NAME NAME
STRE{1 ADDRESS STREET ADIRESS
CiTY-S1-2IP o Clry- 81- v
TLE O Delate TILE CJchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
Clty-51-21P Cily-Si- AP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 recaiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empoweredk

sk TH LAY
SIGNATURE: 2-2/-0T  _Agy-74FT8es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Oft DIRECTOR Date Baylme Phone ¢




