2005 FOR PROFIT CORPORATION

.» ANNUAL REPORT (AR)
DOCUMENT # P00000028394
1. Entity Name

GOLDEN GATE LAWNMOWER SALES & SERVICES, INC.

Mailing Address

Principat Place of Business
3824 MANNIX DR, UNIT 215 3854 MANNIX DR, UNIT 215
NAPLES FL 34114 NAPLES FL 34114

2. Prncipal Place of Businass

3. Maling Address

Suite, Apt. #, etg.

Suite, ARt #, ete.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

i

:

Al

|

|

|

!I

il

A

1st MOCRE CR2E034 (10/04)
City & State ; City & State = 4. FEf Nomber Gppliad For
65-0994190 Rot Baplioat.s
Zo Country Zip Country 5. Cettificate of Statws Desired a $8.75 Addltienal
) ) Fee Required
6. Name and Address of Current Registered Agent Al 7. Name and Address of New Ragistered Agent
MName .
gBEJQA‘ y &i’NBJ;}E‘(ND%A UNIT 215 Srreet Address (P.O. Box Nurabar is Nat Accantable) —
< 3 T
NAPLES FL 34114 = * :
Ciy FL ( Zip Code

the obligatiohs of raglstered agant.

SIGNATURE

—

8. The above named enlity submits this statement for the purpese of changing its registered ofice or registerad agent, or both, in the State of Flarida. [ am familiar with, and accept

SKinaturs, Iyped o prrtez? name of regmstared agent and tile d applcabky

[NOTE Registeted Agary, signatute ragurad when rainstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $556.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contibuwiion. 3 o

Addad 1o Fees

3 Acdition

10, OJ;'FI.-CERSAND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete NTE [ Change
NANE SEAMES, BRENDA NaME
STREFT ADDRESS | 770 21587 ST 5W SIREH ADORESS
Y. SEoIP NAPLES FL 34117 CY-ST-7IF ) ]
Lk 3 Defate NTLE L O change [ Addition
. Uwﬁ"gg%@%g%g%?mz 150.00
SIREET ADDRESS STRFFTADDAFSS fed M F S g - .
CTY-$3- 1P CIY-ST-7¢ . -
TITE O Delete e M change [ Addition
NAME NAME

T STREET AGORISE L 77 77 - " =g SIRELTADDRLSS N T T s s
Y- ST-2IP . Y ST- 2 ) .

| e ) Delete i3 [T change [ Addition
NANE NAME
SIREEL ADDRESS STREE L ADDRESS
iy -ST- 28 X Y- §i-2F B »
HILE 7 peete e {3 cChange [ Addition
NAWF NAMF
STRLET ADDRLSS STREET ADIDRFSS
CFY-ST-2F ‘ oY -S1- 29 L ' L
THiLE 1 etete g O Change T Addition
MHAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1. 2P CIIY- ST 2P -

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qu

of the corporation or the receiver of frusiée smpowere )
chahged, of oh an attachment with an address, with all other like empowsrad.

-

SGMATURE AND TYPED OR PRINTESN AME OF SIGNINGOFRICER OR DIRECTOR

alify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report of supplemenital repaort is rus and aceurate and that my signature shall have the same legal effect as if made under oath, that) am an officer or directer
d 1o execute this repart as raquired by Chapler 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

] Mg, -

Daylma Fhone ¥



