FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P030001 50748 02-09-2004 90028 008 ***150.00

1. Entity Name

RON'S TRACTCR MOWING & HYDRO-AX SERVICES, INC

Principal Place of Business

4520 KIASER AVENUE

Maiting Address
4520 KIASER AVENUE

STCLOUD, FL 34772 US STCLOUD, Ft. 34772 US
s e S A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-P CR2E0S4 (10:"03)
City & State City & Staie 4. FEl Number Applied For
A0 -053380 Nt Applicable
e Country e Country 5. Cerlificate of Stalus Desired O $8.75 Addiiicnail
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- MName. .

OLSON, RONALD L

4520 KIASER AVENUE Street Address (P.C. Box Number is Not Acceptable)

ST CLOUD, FL 34772

City Zip Code

FL

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 chligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registerad agent and titls if applicable. (NOTE: Registarad Agent signatura required whan reinstating) DATE

‘ " FILE NOWIlI FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Finahtirlg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

1, 1., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
W « o [P , O Delete THLE Secretap O ctang: B Addilion
HAME OLSON, RONALD L NAME K ‘mbf.Rl'-[ g O‘ Sesd '
] )
STREET ADGRESS | 4520 KIASER AVENUE SIREETADDRESS | 4z a0 KaYseER Ave.
oiv-s1-2p | ST CLOUD, FL 34772 oIl ¥-51-2P 2%, Clowd, Flo. 34772
TME 1 velete TILE £ change [ Addilion
NAME KAtk
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-72IP
TWILE O Defers TITE [ Change [ Addition
. NAME E— - - Namso - - P
SIREE] ADLKESS STREET ADURESS
CITY-5T-7IP CITY-57-2IP
TIILE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21p CITY-sr-2Ip
N 1 Delete I [ Change [ Addliion
NAME NAME
SIRELT ADDRLSS SIRLE| ADDRLSS
CmY-ST-2P CITY-51-2IP
cTmE . O Dot TITLE [Jchange [ Addition
NAME - NAME
ESTREET ADDRESS STREEI A0DRESS
j Gny-s1-2p s : . CITY-ST-2IF ’ ; .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 192.07{3)(}), Florida Stalutes. | turther certity that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Slatules; and that my name appears in Block 18 or Block 11 if
changed, or on an altachment with an gddess, with all othgr like smpowered.

Q-5 ~07

L, 0 €

SIQNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
!

HOY QS D~ 41122

Qaytime Phame 4

SIGNATURE: )




