FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90324 003 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000094030

1. Entity Name

MASCOTTE MOWER & SAW, INC.

Principal Piace of Business

45 N. BLUFF LAKE ROAD
MASCOTTE FL 34753

' Mailing Address

45 N, BLUFF LAKE RCAD
MASCOTTE FL 34753
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2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0480403 Naot Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registered Agent
e i v D b e e A U = = [ Namer @ e L e e . T T .-
WORTHING, JAMES A .
45 N. BLUFF LAKE ROAD Street Address (PO, Box Number is Not Acceptable)
MASCOTTE FL 34753
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nare of registered agent and title if applicable. (NOTE: Registared Agenl signature requirad when rainstating} DATE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[T Delete TTLE []Change ] Addition
NAME WORTHING, JAMES A NAME
STREET ADDRESS | 3385 JESSE'S COURT STREET ADDRESS
CITY-ST-21P DADE CITY FL 33523 CITY-ST-2IP
TME D O Delete fI0E 3 Change ] Addition
NAME WORTHING, DEBORAH E NAME
STREET ADDRESS | 3385 JESSE'S COURT STREET ADDRESS
CITY-ST-ZP DADE CITY FL 33523 CIY-51-2IP
p—_ = - T - . [T etele TTE - = e e - - [ Change [ Addition
NAME NAME
STREETADDRESS | - Tz - TTTTTTT T e SRerTaDBRESS | T T T B e
CITY-57-2(P CITY - §T-20P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
LE [ Delete TMLE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the informga
indicated on this report or
of the corporation or th
changed, or on an ag#chment with an

SIGNATURE: : 4

SIGNATY| TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIREFTOR
)E " 59?

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as n red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empawered.
F--of S5 YF 27D/

Daytime Phona #




