2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # J32941

1. Enfity Name
AL'S LAWNMOWER SALES & SERV

ICE, INC.

Secretary of State

01-25-2005 90035 010 ***150.00

Pnnmpaf Place of Busmess _,-

7O RICHARD MASSO Y ‘?‘3"
(18131, SW.-98 AVENUE;ROAD "

o e
.n,,

Malhng Address §
i C/O RICHARD MASSO

J1B131.S:W: 98 AVENUE ROAD“ v

4,0005741

FL 33157 == L. w i MbAMR FL, 33 1

?y)\maﬂv Codm € e
2. Principal Place of Busingss 3. Mailing ress CQ
18131 Sw 98 ke - 118131 5wW38 Ave. R

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
; ty. & State . State - 4. FEI Number Applied For
? l m@"\’\' O Ba.l.\ . F \ E 1 H‘& BOL\-/ , - , 59-2727926 Not Appiicable

Chiny Country © " . $8.75 Additional
3 :) ‘ s r-{ ug A 53 ’ 5/7 UL‘E: A 5. Certificate of Status Desired | oo Requirecli fona
6. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registared Agent
- D T e - Name -

MASSO, RICHARD

18131 S.W. 98 AVENUE ROAD
FL 33157

2Ametio

Street Address (P.O. Box Number is Not Acceptable)

Palmettoton

FL

=57

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

the obligations of registered agent.

SIGNATURE

Signatuie, yped of prated name of ragistered agent and Utle 1| apphcable

{HOTE- Ragistarad Agunt signature jaguired whan rainstatng)

CATE

i FlLE NOW'" FEE IS s1 5ooo

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [}

Added {0 Fees

OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DST (] Delete e =N Towe MThange [ Addilion
e MASSO, JOYCE NAME Massa, o
STREET ADDRESS | 15501 S.W. 88 AVE. STREET ADDRESS |V = 5" \ '5 w 2e A
CITY-51- 2P MitAdo FL CITY-ST-2IP Pa\\m [ *BYOBCM.,\‘ rl . 5_—3| 571
TLE P O pelete THLE ) [ Change [ Addition
e~ |MASSO, RICHARD ~HAME
STREET ADDRESS | 18131 S.W. 98 AVE. RD. STREET ADDRESS .
CITY-51-21P MIAMI FL CyY-SI-2P
TiME v o _ 1 Delete TiLE Ve sso, Alphons e _ [thange [ addiion
NAME MASS0, ALPHONSE NAME 5 w e AV
STREET ADDRESS | 15501 SW 88 AVENUE seeraooress | VS SO\ (
CITY-ST-2P | Mot FL CITY-$1-2P \Pa,\ meé k |D BO«VJ -1 334 g 7
TITLE , O Delete TILE [ change  {7] Addition
nwe NAME
SIREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-S1-2P
T3 (1 Delete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P Qry-S1-21F
TIME 5 Delete TTLE [Jchange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-20P wly-si-oe

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rep

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporatlon or'the rgceiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR & mMéw JMC@ /? Npsse fgcva/ffl‘&s /'/fﬂg G383

Sy:NATURE AND TYPED OR PRINTED NAME OF SIGrNG OFFICER OR DIRECTOR

Uata Caytrna Phone #




