2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # P95000025053 Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
LAWN & TURF EQUIPMENT PROS, INC.
#incipal Place of Business — . - Mailing Address
1514 CR 821 EAST ; 1514 CR 621 EAST
» AKE PLACID FL 33852 LAKE PLACIB FL 33852
Us Us .
i N e R TGO
Suite, Apt. #, elc. V . - 77 - . V Suite, Apt #, slc. - 1st MOORE CR2E034 (10’04)
City & State - Cily & State 4. FEI Number Applied For
o . . §5-0570161 Not Applicable
Zn Couriry T J Couniry 5. Cetificate of Statug Desired | gggesq li?:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
S%EARWEAATA\E&VE Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity sub_rnits‘miS statement for the purpose of changing its regiisféred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATLIRE - _ .
Sgnaive, wpod of pimted nome of registarad agent and tile § apphcat’s {NOTE Regislored Agent $-gnature raguned whan rainstating) DATE
" FE 1 ] ]
FILE NOW:!! FEE '? $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fet_; Will Be §550.00 Trust Fund Contributon.  [J  Addedto Fees

Make Check Payable to Flotida Department of State
10. T OFFICERS AND DIRECTORS N | KEB ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Delete i3 [] Changs [ Addition
NAML VIDELL, HANNU T MAME
SIRFFT ADDRFSS | 231 PATTON AVE IREF] ADORESS
Cify-$T1-21P LAKE PLACID FL 33852 . 7 ty 1. 47
lifLE v {1 Delste N7 [0 change ] Addition
NAME VIDELL, JULIE Nt
SIRFIT ADDRFSS (231 PATTON AVE STRELT ADRFSS
tiv-s12P | LAKE PLACID FL 33852 e Gry-a1-oF ]
T [ pelete it [ ¢hange [J Additian
o w L02000249085 =
STRIET ADDRESS SIREF] ADDRESS 02726/ ~80007-002 150,00
CIRY- ST P f evstap '
THLE [ Detete Ttk ] Change [T Addition
NAML NAME
STREET ADDRESS STR{ETACDRESS
CilY- SL- 2P AT Bl
NILE . [J Delete et O change ] Addition
NAMIE NAKK
IREET ADDRLSS SIRECTADBRESS
GITY-Si-ftF ) Y- ST 7
LN (I oetete i [Jchange ] Addition
HAME MAME
SUREET ADDRESS STRFTT ADDRESS
CIHY-51- 2P CELY S0P

12. | hereby cerug that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certfy that the information
indicatod 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 oy director
of the corporation o the recelver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachjnt with an address, with all ather like empowered.

SIGNATURE: /,é,MQéw Julie V) delt ;[.?3)05’ E63~67 7-LIF

[ SIGNATURE AND TYPED O# PRINTED NAME O SIGNING OFFICER OR DIRECTOR Datg Bayiare Phona ¢




