2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Psgqooomssz

1. Entty Name

ARK MOWING CORPORATION

Principatl Place of Business

1031 FLAMINGO ROAD
VENICE FL 34293
us us

Mailing Address

1031 FLAMINGO ROAD
VENICE FL 34283

2. Princrpal Place of Business

3. Maiing Addrass

Suite, Apt #. elc.

Swite, Apt #, elc

FILED N
Jan 23, 2004 08:00 AM
Secretary of State

|

MOORE

O

CR2EQ34 (11/03}

| |Appted Fo

Not Apghic.

$8.75 additional
Fee Required

City & State City & State 4, FEI Nurmber
65-0657096
Zi Count i
P oumry Zp Couriry 5. Cerhficate of Status Desired O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAWORSKI, ARKADIUSZ
1031 FLAMINGCO ROAD
VENICE FL 34293

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 s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and asc:

the obhigatigns of registered agent.

BIGNATURE

Signature, typea of prriec name of registered agent and fite if applcable

(NOTE. Regislerec Agent sigrature requured when riinstaling)

FILE NOW!Y FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payable tc Florida Department of State

$5.00 May T
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIREGTORS I K ADDITIONS/CHANBGES TQ OFFICERS AND DIRECTORS IN 117

e P 03 Detcte e [lohage [ ao
NAME JAWORSKI, ARKADIUSZ NAME e

STREET ADDFESS | 308 1/2 W VENICE AVE STREET ADDAESS o U00Ro0o 1EES

omv-s-z¢ | VENICE FL 34285 CIY-S1.2Ip U1/ A04-30048~018 150,00

TIRE [ Deicte TE [ Change [ ad”
MAME NAME

STREET ADDRESS STAEET ADTRESS

CITY-ST-2P CiTY-ST-2IP

TLE {J Delete TITLE O change  [J Ak

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CiTY-$1- 2w

TITLE 3 pelete TNLE [CiChange [T Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P Civy-51- 20

TITLE 1 pelets NILE [Jchange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P LiTY-S3-21P

TITLE [ petete TITLE [ Ghange [ A

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-§T- 23 GiTY-$T. 2P

12. | hereby certify that the information supplied with this filing does
acc

indigated on this repon or supplemental repert is true an

not qualify for the exemption stated in Section 1 $9.07£'3)(i). Flarida Statutes. | further certify hat the informatio
rate and that my signature shall have the same legal e

ect as if made under oath, that | am an officer or dice*

of the corporation or the receiver or brustee empowered 0 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 1

changed, or on an attachment with an addrgss, with all other ?z
SIGNATURE: AMM S%uaoq&

ARKADIUSZ JAHORSK]

empowered.

492-3576

CIGNATURE AND TYPED IR PRINTED NAME BF SIGHING OFFICER OR DIRECTOR

gl 4]

Toate |

soﬁ

Dayvtme Phanea ¥



