2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
oG (AR) _ Sep 24, 2004 8:00 am
MENT # J72534 0
apminrtwlt \ ecretary of State
MISTER MOWER SALES & SERVICE, INC. 09-24-2004 90001 017 *%550.00
Principal Place of Business .o « Mailing Address
6231 S, SUNCOAST BLVD. 6231 S. SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446 ’ 5 40 ? .
T [T T R
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (4/04)
City & State City & State - 4. FEI Number Applied For
59-2812260 Not Applicable
ap Courtiry ap Couniry 5. Cerliticate of Status Desired O ?{g}'g\iﬁ:ﬂ“""a‘
6. Name and Address of Current negister;d Agent 7. Name and Address of New Registered Agent
B - - - Name ) o
QOETL\')'SSNS,JSSSAAST BLYVD Streal Address (P.O. Box Number is Not Acceptable}
HOMOSASSA FL 34446
City FL Zip Code

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

SIGNATURE

Signatura. typed or printed name of registered agent and title It applicatle. (NOTE: Regrstered Agert signature required whan reinsiating) DATE

FILE NOW' $.607.193(2)(b), £.5., allows for the waiver of the $400.00

FEE 1S-$550.00 9. Election Campaign Financing  $5.00 May Be

DUEBY Sep emberB, 2{]04 " late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees

sz?ke;Ghe?K ﬂ!_"a;b'.e. !‘,{ﬂ‘?"“_ja D-"P?‘,'t..’.‘.‘e!‘.‘..o.f, st?pf--, did not receive prior notice. Fee to file is $150.00. 0

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ~ [T Delete TITLE [J Change [ Addition
NAME ALDRICH, WILLIAM F ) NAME

STREET ADDRESS | 6231 S. SUNCOAST BLVD. STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL CiTY-ST-2IP

TILE Vs [ petete TITLE [ Change 1 Addition
NAME ALDRICH, ESTELLE C NAME

STREET ADDRESS (6231 S. SUNCOAST BLVD. STAEET AQDRESS

CITY-ST-ZIP HOMOSASSA FL CiTY-ST-2IP

TLE « —_ _ T [ Cetete Aome - . : [.change -] Additian
NAME NAME

STREET ADDRESS - - STREET ADDRESS - " e e .-

CITY-5T-2P CITY-5T-2IP

THLE O3 cetete TME . 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21F

1ITLE [ telete TITLE - ’ [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-ZIP . CITY-ST-2IP .

TILE : M celete : TITLE (3 Change ] Additicn
NAME ) ‘ : . N : .

STREET ADDRESS STREET ADDRESS

CiTY-ST-217 ) ) CITY-ST-21P

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. 1 further certify that the information
indicated on this repert 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -

siIGNATURE: Vllotom. ’? &M W.lliam F, fldeseds P-Jb-0 (352) ¢28-4802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~Daytime Fhone #




