FILED

Apr 21, 2005 8:00 am
2005 PO NNUAL REPORT  TION ecretary of State

DOCUMENT # P96000061'373 04-21-20035 90249 038 ***150.00

1. Entity Mame
ALL MOWER, INC.

Mailing Address

20040663

T Y™ aaar=errruyill |11I|[[I] TN

-, Ai‘q%‘ Ruieper . e‘fc)tg 04192005  Chg-P CR2E034 (10/03)

4. FEI Number Applied For

DAW E FL 65-0680945 Not Aopieacio

Citbela e\}\g— F /. City & State

Zip Cauntry Zip D 8 Count ' : ‘ $8.75 Additional
335’ q . @W 32 /V - : 5.. Cgrt:hcate of Status Desired , O Feo Required .
6. Name and Address of Current Registered Ageit  — — - - =~ ~ = . 7. Namband Addrogs of New Reglctersd Agent ___ -
Name A ’ . BRTR . i
HERBERT, JOSEPH : i .
EHHA-STIRITNG RD Strest Address (P.Q. Box Number is Not Acceptable) .
DAVIEElL—33834~

NS3 =0 Yz A Sk 1@
"~ v DAVIE” FL | ™$%3/y

is statenept for the purpose pf changing its registered office or regislered agent, or both, in the State of Fiorida. | am famifiar with, and accept

544‘7 [os” |

?rlﬁud nama of raglslérsd ‘a—g‘a'nl and‘t':t\e it applicakie. ¥ (NOTE: Registered Agent signature required when reinstating)
-'\FI{E NOWI FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 © Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O oetets TME O change [ Addition
NAME " | HERBERT, JOSEPH NAME
STREET ADDRESS | 4774 NW 2ND PLACE STREET AGORESS
CITY-ST-ZP PLANTATION, FL 33317 CITY-ST-2IP
TITLE {1 Delete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P | . CITY-ST-2P
mE ’ 1 Detete TILE O change £ Additien
NAME NAME )
STREET ADRESS | o T ©OTTOf SRETAOORESS | T - ~ e S
CITY-5T-2IP GITY-ST-ZP
TITLE [ Delete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-ZIP
TIME O oelete il ‘ [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-zp CITY-gT-2P ) ) ‘
THILE ] elete TILE ' B . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CY-ST-ZP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on 1his report or supplemenialfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn o the tPcetVEr or frugjee emptfﬁd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if -

changed, or on an attachinent with an dress, Il othaplike emgawarad.

SIGNATURE: _/|

'TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Dalo Daytime Phions #




