2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000028394

1. Entity Name
GOLDEN GATE LAWNMOWER SALES & SERVICES, INC.

" Maiing Address
4017 23RD AVE SW
NAPLES, FL 34116

Principal Place of Business

4017 23RD AVE SW
NAPLES, FL 34116

DO NOT WRITE IN THIS SPACE

Mar 25, 2004 08:00 AM
Secretary of State

WA A

03172004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0994190 Mot Applicable

$8.75 Additional

5. Name and Address of Current Registered Agont

SEAMES, BRENDA,
4017 23RD AVE SW
NAPLES, FL 34116

5. Certificate of Status Desired O

DO NOT WRITE
IN THIS SPACE

Fee Required

8. The above named entity submits this statement for the purpose of changing its registered uifice or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agant.

SIGNATURE

Signure, typed or pied name of ragistered agent and s If 2pplicatle’

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will he $550.00

{NOTE. Registerad Agent signature required when reinstating) : " DATE

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

e T
NENE
SYREET ADDRESS

P
SEAMES, BRENDA
770 21ST 8T SW

Clty-5T-2IP NAPLES, FL 34117

TILE

RAME

STREET ADDRESS
Iy -§T-ZP

T s o ————

TITLE

KAME

STREET ADDRESS
Civy-57-21P

TTE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-2iF

e iRy

Uono0s
U3/25/04-E0005-003 {50, 0

DO NOT WRITE
IN THIS SPACE

12, | hereby certifﬁlthat the Information supplied with this filing does not qualify for ihe‘éxémiion stated In Sactich 1 19.07?)(?). Florida Statutes, | further certify that the Infarmation
i a

indicated on this report or supplemental repart is thue an
of the corporation or the recelver or trustee empowered to execuie this report a

changed, or an an ?]a%;:«ith an gwith all other fike empowel
' \ W
SIGNATURE: _{ 00 -

EE

ccurate and that my signature shall have the same legal effect as & made under oath; that | am an efficer or director
uired by Chapter 6GT, Florida Statules; and that my name appears in Block 10 or Biock it it

¥ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR IRECTOR

Hale Daytime FPhona ¥




