2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR) FILED

DOCUMENT # PO0O000022299 Feb 04, 2004 08:00 AM

1. Eatty Name Secretary of State

AlLL STAR MOWER, INC.

Principat Place of Business i i Maling Address

846 SE 9TH STREET . 846 SE 9TH STREEY

CAPE CORAL FL 33980 CAPE CORAL FL 33880

2. Prncipsl Place of Business ) | 3. Mailing Address - ”mm B}“ l}ﬂ "m lwmmmmmmmﬂm‘
Suita, Apt. #, &1¢ ) Suite, Apt #, etc. MOORE CR2EQ34 (1 1;03}
City & State S City & State e ) 4. FEI Numier ) Apphed For

65-0988355 et Applicabie
Zip Country 2p l Couniry 5. Certificate of Status Desited i ?ese'ggql_’:f:;mna!
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B

Name

ggé_ ESN g igii-i.\_?f Q'FAQEEET Strest Address (P.C. Box Murniber is Mot Acceptabis)

PALM CITY FL 34590 S —_—

City S FL !anCode

8. The above named entty submits s statement for the purpose of changding #ts registared office or registered agent, of bolf, in the State of Flarida. § am famiiar with, and accept’
the obliganons of registered agent. -

SIGNATURE . - —
Signanare, Yeed of PAEE NamE of seQisionas agent gad e« apphcabia, [NOTE Regrsicret Agent signature required whan rainstating) S DATE
1
o R, SR o B
und Centribution. Added ta Fees
Make Check Payable to Florida Departtnent of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO DFTICERS AND DIRECTORS IN 11 _
e D O3 peicte s T Tl Change [ Addition
HAME ZELINGKI, WAYNE NANE LOGoOn036522
SSREEY ADORESS | 846 SE 9TH STREET STREET ADDRESS 0206, 04~80060-013 150,08
CITY-ST-2P CAPE CORAL FL 32990 CITY-ST- 2P
L T i ' 1 Delete fmE DicChange [ Adeition
NAME NAME
STREEY ADCRESS : STREET ADORESS
GiFy-ST-2p LTy -81- 7
TTE 1 Deiee TRE T T [ Crange 3 Addition
RAME NABE
STREEY ADDRESS SIREET ADDIESS
CHY-57-2p CITY-ST- TP
THE 7 Deiete TILE S Tichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY- 5T 2P
BILE I Delere TTE - I Change L] Addftion
HAME NAME
STREET ADDRESS STREET ADORESS
oiTY-ST-Ip CTY-ST-2P
TRE {3 fetete TRE [Gchange [ Addition
HALAE NAME
STREET ADDRESS SYRECT ADDAESS
A CIvy-ST-2p

12. ) hereby certily that the information suppiied with this filing does not qua?éfy for the exemgtion stated in Section 1 9:07%3"}{?7); Floricda Statites. | urther certify that the information
indicated on this repont o supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath, that 1 am an officer or director
of the corporation or the recelver or rusiee empoweared (o execLie this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with y@r like empowered, )
SIGNATURE: {amowa  fellios 2-2-6F VIAFLIFE

SIGNAJURE ANT TYPED GR PRINYED NAME OF SIGHING CFFICER OA DIAESTOR Cater Daytime Prona »




