2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M91329 Feb 14, 2005 08:00 AM

1. Entty Name ‘ Secretary of State

MIKE'S MOWER & EQUIPMENT, INC.

Principal Place of Business - - B Ma_tlln_g A_d;reg

3055 W. BROWARD BLVD. 3055 W. BROWARD BLVD.

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

N IO
Suite, Apt #, elc. . - Suite, Apt. #, cle. 15t MOORE CR2E034 (10104)
City & State — | Ciyastae 3. FEI Number Applied For

65-0090244 Not Applicable

Zip Country e Country 8. Certificate of Status Desired O gi'gg Si:j:c:ii“a naf

6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g/lo%g%’ EROC\),V#A%B BLVD. Street Address (P.Q. Box Numbet is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The abave named entity submits this statement for the purpose of chénging_it_s_re_bigred office ar registerad agent, or both, in the State of Florida, | am familiar with, and acce-p-t
the obligations of registerad agent.

SIGNATURE : = R, e
Stgnature. ood of prntsd nama of ragateled agent ard tile f applicable {NOTE Rogstercd Agant signature tequied when mingtating) DATE
11!
FILE NOWLll FEE IS §150.00 8. Election Campargn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. CFFICERS AND DIRECTORS N K ADDITIONS/C HANGES TO OFFICERS AND DIRECTORS IN 11
IiLk PM ] Delete TIiLE [ Change ] Addition
_ L [

K MCORE, ROY J., JR. MM B, UUQQSQE_‘ES&I.} )
SIREET ADDRICSS | 3055 W. BROWARD BLVD. S TheE ADORSS 02414,/05-B0076-018 150,00
ClY-51-21P FT. LAUDERDALE FL - o ChyY 1.
TliLE [ Delete g [ change ] Addition
NAMF RAME
STREET ADORESS STREET ADDRESS
CIe-53 2P CITY-ST- 7P
1TLE O peteta it [ change 3 Addition
RAME MakE
STRECT ADDRESS STREET ADDRESS
GlY-SI-2IF ! Civ. 51 AP
TInLE O Delete unF [C] Change [ Addition
NAME WAME
STRFET ADORESS STREET ADDRESS
GiTy. ST 21f CITY-ST- 71
TILE - [ Delete [ [3change (] Addition
NAME NAME
STRLLT ADDRLSS STREFT ADARFRS
GIY-SI-2IP Cil¥-SI-AF
i ] Delete e [ change [ Addition
NAME MAME
STREET ADDRESS STREE] AODR(SS
Chy ST-4P CHly-Si-AF

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the imformation
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee ampowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, ar on an attachment with an address, with all other like empowered.
z}f # Zof Iry- £33 bbog
Datf

Dayimad Prons #

SIGNATURE:

b NAME OF STGNING OFRCER OR BIRECTOR




