2004 FOR PROEBIT CORPORATION

ANNUAL REPORT (AR) | FILED

DGCUMENT  kaezee Feb 27,2004 08:00 AM
1 Gty Narre Secretary of State
A. B. C. LAWN EQUIPMENT, INC.
Principal Place of Business - Mailing Address
2716 SKYLINE BLYD 2716 SKYLINE BLVD
CAPE CORAL FL 33514 CAPE CORAL FL 33914
i R HACACRIE AR AR
Suite, Apt. #. elc. Sure, Apt #, ets MOCRE CR2E034 (11/03)
City & Srate - City & Stale 4. FEt Number Apphed Eq_r
L 65-0070038 Not Applicabie
Zp Country Zp Country 5. Cerlificate of Stalus Desirad O geae‘;esq S}?S&ﬁonal
5. Néme and Address of G'urrem' Registered Agent 7. Name and Address of New Regisiered Agém
Name
EQ%NSE E g!;ri_? :\./ENUE Streat Address (P .0, Box Number is Mot Acceptable) —
CAPE CORAL FL 33204 —
City FL Zip Code

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

SIGNATURE e - i
Signature. typed of prited nama of regrslered agent and title  apclcakle (NOTE Regslared Agent Sigraiure requiredt when temnsiating} DATE -
FILE NOW!!! FEE IS $150.00 , ) .
N 9. Election Campaign Financin .
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution. ° O fdsde?dQONIlaeisS y
Make Check Payable to F!onda Department of State L
10. B e GFFICERS AND DIRECTORS —q 1. T ADDITIONS ] CHANGES T OFFICERS AND DIRECTORS IN 11
TALE f O pelgle TILE Lo ﬂﬂﬂ }F 41 [J change [ Aoditon
NAME HARNEY, WILLIAM NAME 027237 Y
F/0A-BO0AT-013 150,
STREET ADDRESS | 2310 S.E. 8TH AVENUE STREET ADDRESS 013 150.00
cry-sT-2F - |CAPE CORAL FL ’ OITY-51-2P o _
TLE sT 3 Detete § Tme ] Crange [ Addition
NAME HARNEY, RITA A, NAME
STREETADDRESS | 2310 S.E. BTH AVENUE STREET ADDRESS
om-sT-2p | CAPE CORAL FL o CTY-§1- 2 ,
TILE [ oetele TILE [l enange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
glTY-51- 2P 1 CIY-5T-21P .
THLE {1 Dejele TIE [ Change [ Addifion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P _ GITY - ST- 73P o
M [ Detete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-ST-2P i
—— Ia ey
TLE O vetete ME [ thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P J CITY-ST-2IP .

12. [ hereby certm{% that the mfarmatson suppiiad with tms filing does not qualify for the exemption siaied in Section 118.07(3)(0), Forida Sia\ules 1 junhier cerify that Ihe rniormanon
indicated on this report or supplemental report is trug and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 1 1if

changed, or on an attaghment with an address, with all other like empoweared.
SIGNATURE: ?W ; 77 %&f/ﬂ/ Ogé)f/@/f A39 S7F- \ﬂ?é

SIGNATURE AND TYPED QR FRINTED W'E OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




