2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— -
DOCUMENT # L05836 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
A-1 LAWN MOWER CENTER, INC.
Principal Place of Business ] Maifing Address
1422 RIDGEWOGCD AVE. 1422 RIDGEWQOD AVE
IL-JIOLLY HiLL FE 32117 SSLLY MiLL FL 32417
ik ke IRRRER SRR AR
Sutle, Apt # etc. Suite, Apt, 'ff: elc, — MOORE CH2ED34 U 1/03}
City & State City & State 4. FE! Number Appiied For |
o 59-2964559 [ [Not Applicati |
Zp Counity Zip Country 5. Certificate of Status Desired O ?i'gfquﬁf:;m“m
&. Name and Adﬂgé og éufrent Registared Agent R 7. Name and Address of ﬁeﬁr Registered Agent o
Nama
géM\ﬁﬁggééAD%ﬁ/sEH' Siraet Address {P.O. Box Number is Mat Acc_e;!abie} -
ORMOND BEACH FL 32174 — N —
City ~ FL l Zip Code

8. The above named entity subrrats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficnga, | am famitar with, and accept
the obiigations of registeraed agent.

SIGNATURE — . - . = - -
Signature. trped or prnted narne ot registarad agent and tia f appicabio. {MOTE, Rapssigred Aperd uirad when rai ) - DATE
FILE NOWH! FEE IS $150.00 . )
- . Elect ign Fi

Ater a1, 2004 Fee il be $350.00 Doty Comonlg Ty ) $8.00 uy oo
Make Check Payable to Fiorida Depariment of Siate
16, OFFICERS AMD DIRECTORS NN KT ADDITIONS/ CHANGES 10 OFFICEAS AND DIRECTORS N 11
TME PT {1 oetee RILE O Chenge T3 Addition
NAME SIMPSON, JAMES H. NAME e
SIREET ADBRESS | 3B VILLAGE DR, STRELE ADORESS o ,?gf-;'gg?ggg%% 004 150,60
Gy si-2¢ | ORMOND BEACH FL 32174 o Yowse i A TEUL e _
FTLE v 3 Delete e G Crange [ Agdition
NAME SIMPSON, CARCL HANE
SIREET ADDAESS 38 VILLAGE DR SIREET ADDRESS
ome-st-zp {ORMOND BEACH FL 32174 . jomesuoe . N
TIRE T peste TILE Dl Crange  £7] Adaidion
NAME NARE
STACET ADBRESS STREET ADDRESS
LY -51-2P o B _,‘ ITY-ST- 2P 7 -
BRE 3 pelete tuta Dlctange 3 Addition
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-51- 29 , o B ' )
THLE (3 pelete * T T 3Change [ Ad@ilion
HAME VAN
STRLET ADDRESS STACET AGDRESS
CIfY-5T-21P _ L § oresize )
HRE 1 netets e f1charge ] Addition
NAME MAME
STAEET ADDRESS STREFT ADDRESS
oY -57-2P o l GTY-5T- 2P B . _

12, {hecsby certily that the inlormation supplied with this flling does not qualify for the sxsmprion stated in Section 119.07{3%Y)., Plorida Statutes. | funthet certdy that the information
indicated an this report or supplemental report is true and accurale and that rmy signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the carporanon or the raceiver or frustee empowered 10 exeCye this report as reguired by Chapter 607, Plorida Statutes, and that my name appears i Block 10 or Block 11§

changed, or on an attac Wa ad res\sy alf cther e empowered.
SIGNATURE: _, . ] i/ﬁf’/i/ Tl 4727267

EIGRATIRE AND TYPED OR PRINTED ME e OF SIGHING OFricER BR DIRECTOE FrpT—————




