b

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #J72534

1. Eniity Name
MISTER MOWER SALES & SERVICE, INC.

Principal Place of Business - rv@illng Address

6231 3. SUNCOAST BLVD.
HOMOSASSA, FL 34446

DO NOT WRITE IN THIS SPACE

6231 5, SUNCOAST BLVD.
HOMOSASSA, F. 34446

FILED

W

03282005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
59-2812260 et Applicabla
; ! $8.75 Additonal
5, Cenificate of Status Dasired 0O Fee Reque "

&, Name and Address of Currgnt Ragisterad Agent

NELSON, JOHN A
6013 8. SUNCOAST BLVD
HOMOSASSA, FL 34448

TR T A, T

i

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing is registered office or repistered agent, or toth, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE —— — —
Signaiure, typed of pnted name of regiRered agent and (ke If applicatte.

(MOTE. Registorad Agent sgntitivs fedilrad whon reirtiating)

FILE NOWI! FEE IS $150.00 9. Election

After May 1, 2005 Fes will be $550.00

Trust Fund Contribution.

Campaign Financing $5.00 May Be

Added to Fees

0. il oFﬁ;:EﬁSANbﬁjﬁEcroﬁs

- S L

e PT )

NAME ALDRICH, WILLIAM F
STREET ADDRESS | 8231 8. SUNCOAST BLVD,
CITY-S5-27P HOMOSASSA, FL

Vs

ALDRICH, ESTELLE C
6231 §. BUNCOAST BLVD.
HOMOSASSA, FL.

THLE

HAME

STREET ADDRESS
CY-ST-IP

TMLE

NAME

STREET ADDRESS
CrTY-5T-2F

00123535

[ER sy K Lo Bn e s

BRANE!

DO NOT WRITE
===—-—==iN THIS SPACE

TNLE

RAME

STREET ADDRESS
CITy-ST-2Ip

12, [ hereby certify that ‘he infermation supplied with this fili ng does ot qudlify for the exem;:mnn stated in Section 118.074
accurate and that my slgna‘rure shal have the same legal effsct as if made under oath; that | am an officer or divector
ed to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11if

indicated on this report or supplemental report is true
of the corparation or the receiver or rustee empower
changad, or on an attaghment with an addrws with all other like emp

SIGNATURE: A!chv"? e

W%L[,gﬁm, F ALGC’\’_‘
P,qg.sfcfw“"’/ffg-:ve‘.e 6‘ £-

{7, Fiorida Statutes. | further cartify that the information

05 (352)438 £ &

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Daytime Phooe ¥

Apr 09, 2005 08:00 AM
Secretary of State

2



