2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

T DOCUMENT # k29296

%. Entity Name
A, B. C. LAWN EQUIPMENT, INC.

Principal Place of Business

Mailing Address

FILED
Feb 24,2005 08:00 AM
Secretary of State

2716 SKYLINE BLVD 2716 SKYLINE BLVD
CAPE CORAL FL 33914 CAPE CORAL FL 33914

Suite, Apt. #, elc. S o Suite, Apt. ¥, et 1st MOORE CR2E034 {10/04)

City & State T City & State 4. FEi Number Applied Far

. 65-0070038 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent O 7. Name and Address of New Registered Agent
R " Name .

HARNEY, RITA A.

2310 S.E. BTH AVENUE Street Address (P.O. Box Number is Not Acceptabile)

CAPE CORAL FL 33904

City

FL TZip Code

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

SIGNATURE

DATE

Signatuta, lypad of prnled Name of reg'sterad agenl and o if applicable "~ (NOTC Ragislied Agaent Signature raquired when reinstating]

FILE NOW1Y! FEE 18 §150.00 "~
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Departiment of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

190, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TME P T . o T Delete TImE T [J Change L] Addition
NAME HARNEY, WILLIAM NAME

STREET ADDRISS (2310 S.E. 8TH AVENUE SIREETADDRESS

CIny-51-21P CAPE CORAL FL QY -5T. 2P

i ST - - Clpeete  J me ) . ClChange [ Atdtion
NAME HARNEY, RITA A. KA IRLLERE L E

SIRLLY ADDRESS | 2310 S.E. 8TH AVENUE SREET ADDRESS i sl n-E00EA-I2 150,00

CITY-§1-2P CAPE CQRAL FL CltY S-7

i - T - [ elete o B [ Change L] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CIIY-ST-2F

THLE - o 3 belate i TLF Ll thange  [J Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cary-ST-29 CNY-ST.2P

TIMLE - 1 Delete Tine (Jchange L] Addition
NAME HAME

STAFET ADDRESS o STREET ADURESS

CITY-ST-21P CITY-5T- 71

TILE T o | Dale::e: TTE O change [ Aveiitic -
pAME NAME

STRLLY ADRESS STREEY ADDRESS

CITY-5T1-7IP CITY-S1-21F

12. | hereby certim that the information supplied with this filing does not qualify for the exemptian stated in Section 1 18.07¢3)), Flotida Statutes. | further certify that the information

indicatad on

of the ¢orporation or the receiver or trustee empowered (o execute this report as required iy Chapter 607, Florida Stawtes; and thal my name appears in

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Krta Harne

is refort or supplemental report is true and accurate and that my sighature shall have the same iegal effact as if made under oath, that | am an officer ar direciar

Bﬁ;ﬁgﬂ %‘JC]_(_H if
S 7Y -SA%

NAME OF SIGNING OFFICER OR IRECTOR

. gopips

Daytma Phone ¥




