FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

STORY, CHERYL A
17909 LOOKOCUT HILL ROAD Street Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

T S ey PR N FTy |1 P r —_— AT M i — L —

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.

PngNEmEAENT #P03000038350 04-14-2004 90019 032 ***158.75
SUMMER BREEZE MOWING, INC.
Principal Place of Business Maiiing Address
17909 LOOKOUT HILL ROAD 17909 LOOKOUT HILL ROAD 5 4 0 3 2 8 1 9
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
s 0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 ChgP CR2E34 (10/03)
City & State City & State 4. FEl Number Appliad For
20-0002856 Not Applicable
2P Country Zp Country 5. Certficate of Status Desred 3 ?g-;’fq Addllonsl
6. Name and Address of Current Registered Agent 7. Name and Addma of New Regls‘lemd Agem

SIGNATURE
Signature, typad or prted name of regslersd agenk and title f applicabla. {NOTE: Hegistarad Agent signalre tequéired when ranstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICEAS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o O pelete TILE C Ocange ] Addition
Y
NAME STORY, CHERYL A NAME STORY, GARLAND G
STREET ADDRESS | 17909 LOOKOUT HILL ROAD STREET ADDRESS 17909 LOOKOUT HILL ROAD
CITY-51-21 WINTER GARDEN, FL 34787 CiY-$t-ap WINTER GARDEN,—FL—34787
TE [ Deletz TIE [ Change  [T7 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ciy-gt-2p
TITLE 1 Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS - ’ - - STREET ADDRESS - : - —— S — e
CITY-5T-21P CITY-51-21P
TIME [ Delste TIME [ change [ Additior
HAME NAME
STREEY ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TINE 3 Delete TINLE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2P C4TY-55-70P
e 3 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-Z3P CITY-ST-71P

12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this repor or supplemental report is true an accurale and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporallon or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Jm«/ CAert// 4. f/ort/ 4/—//-07 7074560627

AND EDOR PFINT MIE OF&GM ICER OR DIRECTOR Daytna Phama #

SIGNATURE:

——

—




