_— : :

. -2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o

Feb 19,2004 08:00 AM
DOCUMENT # M91329
1, Entiy Narme Secretary of State
MIKE'S MOWER & EQUIPMENT, INC.
Principal Place of Business . Maihing Address
3055 W. BROWARD BLYD. 3055 W. BROWARD BLVD,
FT. LAUDERDALE FiL. 33312 FT1. LAUDERDALE FL 33312
i Sl WREATERREAREATE A i
Suite, Apt. ¥, atc . Suite, Apt #, elc. MOORE CR2EN34 “ 1/03)
City & State ' Ciiy & State 2. FEI Number T [Apphied For
65-0080244 | INot Appicatie
zZip Country Zip Couriry 5. Centificate of Statse Desres [ gi.gfqgg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame
';O%CEI)R\E' gSngA%FE) BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered afiice pr registered agent, or oth, in the State of Florida. | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE ]
Signature typed o privted narne of registared agont and tlle if applicakle (HOTE Registereq Agenl sigralure requered whern reinsiaing) . DATE
FILE NOW!!! FEE IS $150.00 , . .
e 9. Election Campaign Financing $5.00 nay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution. I Added to Foss
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 1t. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1;
TINE PM L7 Detere TITLE [ change [ Additien
NAME MOORE, ROY J., JR. NAME -

) ) iy

STREET ADDRESS { 3055 W. BROWARD BLVD. STREET ADGRESS e ’iilgg%gggﬁ%%%laﬂﬂ? 15
ci-sT-2p | FT. LAUDERDALE FL CITY-ST- 2 et Lo 4.00 o
TILE [ pelete HILE [ Change [ Additian
NANE NAME
STREET ADGRESS STREET ADDRESS
LiTY-ST-2P CITY-5T-21P S
TME [ pelele TITLE [JCernge [ Addilion
NANE l MAME
STREET ADDRESS STREET ADGRESS
CATY-ST-TiP CIrY-ST-2IP '
TILE [ pelete e [ Ghange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST- 277 CIFY-ST-21P o
TITLE 1 polete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STRYET ADDRESS
CITY-§T-2IP I TPE-S1- 2P o
TITLE 3 Delete TITLE N change LT Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-7IP CATY- 4. I _

12. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 112.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporatron or the recewver or trustee empowared (o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on 2n attachment with an ress, with all other like empowered.
N : DX R -
SIG ATU R E OF SIGHNING OFFICER OR DIRECTOR * e Data Daylime Phonzs #




