2004 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # P01000118498 Secretary of State
1. Entity Name
, 02-23-2004 90050 026 ***150.00

ROSA ECKERFIELD'S MOWING & HAYING, INC.
Principal Place of Business Mailing Address
5709 LUCKASAVAGE RD: - ' '~ 5709 LUCKASAVAGE RD. : TTamly
PLANT CITY FL 33567 PLANT CITY FL 33567 i

Sufte, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3761331 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O gi'ggqlﬂﬁ’:d'!i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et o . famim s an e e e .. s=a o e - | NAMEL. L Ll L ee el e = = a - Ggem e —— —

ECKERFIELD, ROSA E :
5709 LUCKASAVAGE ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567

City FL Zip Code

8. The above named entity submils this statemant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. :

- SIGNATURE
Sgnaturs. typed or printed name of regisiered agent and title il appiicable (NOTE: Registatza Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
; A S g S Trust Fund Contribution. ! Added to Fee
Make Check Payable to Flotida Department of Stale eotorees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ’ - [ pelete TITLE [J Change [ Additicn

NAME ECKERFIELD, ROSA E NAME

STREET ADDRESS [5708 LUCKASAVAGE RD. STREET ADDRESS

CITY-3T7-2IP PLANT CITY FL 33567 ’ CITY-ST. 2IP

TIMLE D ﬁ Delele TITLE [ Change (T3 Addition

NAME ECKERFIELD, WILLIAM C JR NAME

STREET ADDRESS | 5709 LUCKASAVAGE RD. STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CIFY-S1-2IP ) .

TILE - : 7 Delee TITLE O Change [ Addition
B B | T R e — - e B ONAME - - el e T

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2IP CRY-ST-2IP

TITLE 1 Delee THLE Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7F

TITLE [ Delete TITLE [l change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O pelete TILE [ Change [ Additica

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CAY-ST-2P CITY-ST-ZP

12. | hereby cerlify that the informatian supplied with this filing does not quatify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as regGuirec 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 other like empowered.

SIGNATURE: ﬁgsa@ f éko./ul/ President 2/{6/04* $13-737-458Y5)

SIGNATURE AND TYPED OR PHIBEED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone ¥




