2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # P96000007185
DOCUME! Secretary of State
ofe e ofe
TRI-COUNTY MOWING, INC. 02-11-2004 90033 025 150.00
Principal Piace of Business Mailing Address
577 N HATHAWAY AVE P O BOX 397
BRONSON FL 32621 BRONSON FL 32621 o
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1103)
City & State City & State 4. FE! Number Applied For
59-3358021 Net Applicable
2p Country p Country 5. Certificate of Status Cesired O ?eae.ggq lﬁf:;m”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e Name R o I L
!;ETES%AT%‘TAY\N%Y AVE Street Address (P.Q. Box Number is Not Acceptable)
BRONSON Fl. 32621 :
City FL Zip Code

B. 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 obligations of registered agsnt.

SIGNATURE
Signature. typed or printed name of registered agent and title ¥ applicable. (NOTE: Registared Agent signature required when reinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e P {71 Delete TLE lchange [ Addition
NAME WEEKS, TONY B NAME '
STREET ADDRESS [ 577 N HATHAWAY AVE STREET ADDRESS
CITY-ST-2P BRONSON FL CITY-ST-21P
e v ) [T Delete IE [Fchange [T Addition
NAME WEEKS JR, TONY B ' NAME
STREET ADDRESS | 135 N HATHAWAY AVE PO BOX 1584 STREET ADDRESS
CITY-5T-2IP BRONSON FL 32621 CITY-ST-2IP ‘
MLE s ] (3 pelete TITLE B Change [ Aadition
WME_ . _|WEEKS,BACMELF . _ _ i we _ | Rachel F. Peqrson .
STREETADDRESS (4516 SW 44 LN . STREET ADDRESS
GITY-ST-2P GAINESVILLE FL 32608 CITY-53-2p
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ pelete biiit3 I Change [ Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME ] Delete THLE I change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CImY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shali have the same legat effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an

ress, vit?er like empoyvered.
SIGNATURE: e Z/ Sz

/ SIGMATURE AND TVFFb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




