2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR):- - .. Apr 14, 2004 8:00 am

DOCUMENT # P03000078864 & ecretary Of State
1. Entity Name
04-14-2004 90027 034 ***150.00
MAINLY MOWING, INC.
Principal Place of Business Mailing Address
1000 W MARION AVE UNIT 10 1000 W MARION AVE UNIT 10
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 54 03321 7
2 PrmCEpal Ploce of Business > Mallmg Address ”ll“ || “ ||m ||“| ||‘ ||| ml‘ ‘l“l IHH |‘I\III || ‘ll’
Suite, Apt. #‘, etc. Suite, Apt. #, alc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number . Applied For
) =20 Ol 9!M c/' Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ $8'75 A_dditionar
C/\?YA! tle Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— e s = 2 L Ce : Name. — e SR
CAMPBELL, RICHARD W ,
1000 W MARION AVE UNIT 10 Streat Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature. typed or prinied name of regrstered agent and litke f applicabla (NOTE: Registerad Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fess
10. “'" ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (3 Deiete TIE [1Change L Additien
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ Change [ Addition
NAME Richavd . C,,“f,{,‘if @ NAME
STREET ADDRESS Jéos was.r /)I?Yiﬂ " ﬁ\h ._ d.“H- Fl) | STREET ADURESS
CITY-$T-71P Conta Gu~vd2, FL F395n CITY-ST- 2P
THLE O oelete TIMLE [ change  [] Addition
"th"’ M b ———— g g e W M —— -NAME U - = - - - T — - g - it L L by P -1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-24P
TILE O petete TILE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - CITY-ST-ZiF
e ] Delete THLE (1 charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 oelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or trustee empowerad 10 execute 1his repart as reguired 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 ather like empowered.

SIGNATURE: _RA? b / 4/ /o4 9y/- (37-70773

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR MMRECTOR Daie Daytime Phane #




