2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000007185 "

1. Entity Name
TRI-COUNTY MOWING, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business

577 N HATHAWAY AVE
BRONSON FL 32621

" Mailing Addrass

P O BOX 397
BRONSON FL 32621

2. Principal Place of Business . —

T3, Mailing Address

I

|

il

|

I

I

Suite, At #, sle. Suite. Apt #. et 1st MOORE CR2E034 (10/04)
City & State — ] Cly & State : 4. FEl Number [ Applied For
59-3358021 | Net Applicable
op Country Zip Country 5. Certificate of Staws Desired 3 $8.75 A.dditiona[
Fee Required
6. Name and Address of Current Registered Agant ~ 7. Name and Address of New Registerad Agent
T B B - Name I )
gY,E-?Eﬁ ?_’l AT%“}\\;‘V%Y AVE Street Address {P.Q. Box Numbar Is Not Accepiable)
BRONSON FL 32621
Clty FL l Zip Code

8. The above named enlity sGbrmis (s statement for he pUTECSe of changing its registered office of registerad agent, of BGTh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed of printad name of fagetared egent and e i axplicable

- (NOTE Regisiarad Agent signature rogured whan minstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, "~ OFFCERS AND DIRECTORS I J i1 ACDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

e P T ST O e i o [Jchange [ Additicn
A WEEKS, TONY B n A WOOQODZ 18654

STREET ADDRESS | B77 N HATHAWAY AVE STREET ADORESS 3207 05-80073-017 150,00
CIIY-5F-21P BROMNSON FL CIrY S1 2P

M v o O pelats Time Clchange  [J Addition
NAME WEEKS JR, TONY B NANF

STREET ADDRESS | 135 N HATHAWAY AVE PO BOX 1584 H STAFLT ADDRESS

Ciy-57-20 BRONSON FL. 32621 LTS5 P .

ine [ R [ Delete me [ change” [} Addition
NAME PEARSON, RACHEL F NAME

STRIETADDRESS | 4516 SW 44 LN STREFT ADDRESS

OS2 | GAINESVYILLE FL 32608 o CITY-S1- 7P

HiLE - ’ T Delete “TF [ Gitenge [ Addllion
NAME MAME

STRETT ADDRESS STREET ADDRESS

CIFY-ST.21p oIy -ST1-2p

i - TT Datete Tt ) Clchange [ Addition
NampP HANE

STRELT ADDRESS SIREET ADDRESS

CITy-ST-2IP CITY-ST.7IP

e 1 neiete TITLE [ change [ Addition
NAME Ny

STAFET ADDRESS STRFET ADDRESS

Ciry.§1-27 Y- S1-7p

12, Thereby cerﬁm_that the informatcn stpplied vith fiis ﬁﬁng
i

indicated on this report ar supplemental report is irue an

does nat qualiy for the exemption stated in Saction 119.07(3Y(T), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath, that | am an afficer or director

of the corparation or the Tecelver oiustes empowersd to execute this report as required by Chapter 607, Florida Staiutes, and that my name agspears in Block (0 or Block 1 1if

changed, or on an attachment with an address, with all other ike empowerad,
.SZ//‘/ /05 FS2-YFPE~202/

SIGNATURE: Sy il ot 76%@/55 24 A -

SIGNATURE AN PEL OR PRINTED NAME DF SIGNING CFFICER OF DJ R




