2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

P03000068619
DOCUMENT # ecretary of State
THE MOW PATROL. INC. 04-22-2004 90095 018 ***150.00
Principal Place of Business Mailing Address
STE 1102, 2931 NE 185 ST STE 1102, 2931 NE 185 ST
AVENTURA FL 33180-3848 AVENTURA FL 33180-3848
g ARV T O
WL SWET MealfE | Y gel 05T PEME
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ty & State City & State 4. FEI Number - Applied For*.
T) ﬂ'\f C FLO“'}:D Pr ﬁﬁ“(ﬁl & ’FLd\lpﬂ' -)-C‘)“ o"il DUM Not Applicable
Zip Country Zi Co ntry i 8.7 iti
336‘ Y tlﬁ&;fo f)()_ﬁjB 5)53) H p ,w m 5. Certificate of Status Desired O ?ee Hg}:if:dt ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
FRIEDER, WILLIAM A ESQ
3714 WICKLOW CIR Street AcdregtAP.O fRo) Numper i Not A %}1 J (_9 é
. TALLAHASSEE FL 32309 ﬁv/ [{ D\D ﬁ fé?ﬂ
City FL Zip Cede

8. The above narmec entity submits this statement tor 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 rai;jered agent. 3 E
SIGNATURE )ML}

Signaturg. [yaeﬂ or printed na?@uﬁegmereu agent and title f apphcable. [NOTE. Registered Agent signature raguirad when reinstating) DATE
m
o FILE NOW FEE IS $150 DO 9. Election Campaign Financing $5.00 May Bo
PR Aiter May. 1, 2004 Fée will be $550 00 : - O .
o Trust Fund Contribution. Added to Fees
3 Make Check P&yable to FIortda Depaﬂment 01 State
10. QOFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD )Z(nefete THLE Wchange [ Addition
NAVE FRIEDER, MARC S EOE[l MANC S
STREET A00RESS | STE 1102, 2031 NE 185 ST STREET ADDRESS L4 76/ 5 =7 ALENUE
eTv-sT-2P | AVENTURA FL 33180-3848 CITY-5T-7IP ()
TITLE 7 pelete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TMLE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- ZiP
TITLE O Delele TITLE {1 Crange [ Addition
NAME NAME
STREET ROCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIP
TE 1 Detete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP l CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repon or supplemantal report is true and accurate ang 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changedq, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (Meane O3nale.  Made Fozesa -0y Q%) 5869029

“S1FNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylimg Phane #




