2004 FOR PROFIT CORPORAT

ANNUAL REPORT -

ION

FILED
May 17,2004 8:00 am

-DOCUMENT # P95000009930

1. Entity Name

MORGAN'S LAWN MOWER SALES & SERVICE, INC,

Secretary of State

05-17-2004 90017 035 ***150.00

Principal Place of Business

2435 HWY 4415 E.
OKEECHOBEE, FL 34974 US

Mailing Address
9949 N.E. 16TH STREET

OKEECHOBEE, FL 34974

i

2. Principal Place of Business 3. Mailing Address

1]

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Aﬁplied For
65-0568879 Not Applicable
Zi ount Zi .
® Country Ip Country 5. Certificate of Status Desired dJ $8.75 Additienal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name - - = -

METZGER, URUSULA
8603 S. DIXIE HIGHWAY
SUITE 207

MIAMI, FL 33143,

A

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obttgatlona of régistered agent.

SIGNATURE

Signalwe, [yped o1 prrted Rame of registered agent and lifs f apphicable,

(NOTE: Regeatorad Agent signalure requered whan tyinstating)

DATE

-FILE NOWD!-FEE 1S $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contib

-@:-Elaction Campaign Finanging N

ution,

$5.90 May Be
Added to Fess

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] petete TILE [ change ] Addition
NAME MORGAN JAMES HAME

STREET ADDRESS | 9949 NLE. 16 TH STREET STREET ABDRESS

CITY-§1-2F OKEECHOBEE, FL 34974 CITY-57-2IP

THLE o [ Dekete TITLE [ Change [ Aodition
NAME MORGAN, YVONNE NAME

SIHEET ADDRESS | 9949 N.E. 16TH STREET SIREET ADDRESS

CITY-51-21P OKEECHOBEE, FL 34974 CITY-§T-2IP

TILE [ pelete TILE {d change [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-2P ) CITY-87-2IP

TiLE O Delete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTY-§1-2P

TImLE 1 oelete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

gIy-§1-7iP CIY-§1-2P

NILE O petete 1ML [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§7-2P GTY-§T-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationor the seceiver or trustee empowered to exacute this report as requirad by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arattach

SIGNATURE:

nt with an address, with all other iike empowered.

a3 Ao

Y\ Q.04

AND TYPEDOR PRINTED NAME CF BIGNING UFFICE‘UR

DIRECTOR

§

Dals ¥ Dayime Phone &




