FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000026756

1. Entity Name

H & M MOWER SALES & SERVICES, INC.

Principal Place of Busingss

920 EAST NORTH BLVD.
LEESBURG FL 34748

Mailing Address

920 EAST NORTH BLVD.
LEESBURG FL 34748

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #. elc.

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

i

Il

I

|

I

fill:

MOCRE CR2E034 {11/03)

City & State City & State 4., FE( Number Apphed F
i 59-3441371 e Anei

Zi Count 2 Countt Wi

P v ® ountiy 5. Ceriilicate of Status Desired [ $8'75 #‘\ddﬁlona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

HAND, PEGGY R
1000 WEST MAIN 8T
LEESBURG FL 34748

Straet Address (P Q. Box Mumber s Mot Acceptablel

City

FL Jflp Cade

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Flonda. | am famitiar with, and acr
the cbligations of regrstered agent.

SIGNATURE . .
Swgnalure, typed o prrledd name of registered agont and title f apphcable. (NQTE Reg:s:gred Agent signatule reqred wher reinstatng) i DATE o
FILE NOW!!! FEE IS $150.00 . .
, E .

After May 1, 2004 Fee will be $550.00 Y et Gonton, O Sy
Make Check Payable to Florida Department of State ) _
10, = " OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OF FICERS AND DIRECTORS 1M i1,
e FD [ Detete TILE o 3 change [J2-
A HAND, PEGGY R ANE O Ungoonn12oes
STREFT ADDRESS | 920 EAST NORTH BLVD STREET AUDRESS D1/23,04-000R4~007 150, 00
erv-sT-z¢ | LEESBURG FL 34748 Y- 5T 2P -
e VPST T Delete TITLE [ Change Ay
NAME HAND, DONALD KEITH HAME
STREET ADDRESS | 820 EAST NORTH BLVD STREET ADCRESS
CiTy-ST-2IP LEESBURG FL 34748 CITY-5i-21P .
TLE X oglee i+ O Change [T i
RAME KAME
STREET ADDRESS STREET ADERESS
CITY-ST-21p CiTY -5T- 2P -
THLE [J Detete TIE [ Change [ A
RAME NAME
STAFET ADDRESS STREET ADERESS
CITY-ST-7I7 GITY-ST- 2P . .
THLE [ petete THTLE [T change [T &
NAME NAME :
STREET ADDRESS STREET AUDRESS
oy -ST-218 ) _ oIy -§1-1P ) L
TME O celete TMLE ) Change [ Ae¥
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-5T-20P o Ciry-ST-2IF _

12. { hereby certify that the information supplied with this filing does not quakfy for the exemption staded in Section 119.02{3)(1), Florida Statutes. 1 further certdy that the infarmatio

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or direcs

af the corporation aor the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 1
changed, or on an aitachment with an address, with all other like empawered.

feith D tHonol

SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

~F-0 342-328-2 115

Daytme Phane &



