2004 FOR PROFIT.-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000073826 -

1. Entity Name

MAGNOLIA LAWN EQUIPMENT, INC. "

Principal Place of Business Maili.ng.; Address

FILED
- May 03, 2004 8:00 am
o Secretary of State

05-03-2004 91223 048 ***150.00

708 N DIXIE HWY o
NEW SMYRNA FL 32168,

708 N DIXIE HWY
NEW SMYRNA FL

32168

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, elc.

Suite, ApL #, elc.

s [P
Ear !

ro-

|I|

il

780

DYETT, LORNE

BAY DRIVE

NEW SMYRNA FL 32168

MOORE CR2E(034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3660142 Not Applicable
ap Country an Country 5. Certiticate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Signaturs. typed of printed name of registered agonl and title If apphcable.

{NOTE: Registered Agenl signature reguired whin reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOAS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11

TITLE PTD [ pelete TITLE [1 Change  [J Addilion

NAME DYETT, LORNE NAME

STREET ADDRESS {780 BAY DRIVE STREFT ADDRESS

CITY-ST-2ZIP NEW SMYRNA FL 32168 CITY-ST- 2P

TITLE SD [ pelete TITLE (] Change [ Addition

NAME DYETT, CAROLE NAME

STREET ADDRESS | 780 BAY DRIVE STREET ADDRESS

CITY-ST-2IP NEW SMYRNA FL 32168 CITY-ST- 2P

TITLE (3 Delete TiTLE [3Change [ Addition
CRAME | e e e - - NAME — - - - — S .-

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

ILE 1 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

B forne FL DYeIT /g0y Rt S27-3//3

SIGNATURE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Prane #




