2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED

DOCUMERF # P97000026756

1. Entity Name
H & M MOWER SALES & SERVICES, INC,

- _ a ey

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Addre_zss )
920 FAST NORTH BLVD.
LEESBURG, FL 34748

Principal Place of Businass

920 EAST NORTH BLVD,
LEESBURG, FL 34748  _

DO NOT WRITE IN THIS SPACE

I p— ORI AL R Shad wdd

L

01042005 No Chg-P

RSO

CR2E034 (10/03)

4. FEI Number Applied For
59-3441371 Mat Applicable

' ) $8.75 Aaditional
5. Certdxc‘iare gf Slalus De=su;§d 0 Foo Required

6. _Nams and Address of Cutrent Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiligations of registered agent.

SIGNATURE = RV i e
signature, ¥pad of prinled name of registared egenf Bnd tile if applicabie

B RO T

INQOTE Registergd Agant ggnature retul ed whon relratatle g} DAL

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Be
Added ta Fees

10, e OFTICERS AND DIRECTORS

TITLE PD

NAME HAND, PFEGGY R

STRELT ADDRESS | 920 EAST NORTH BLVD
CITY-57-2IF LEESBURG, FL 34748

TMLE VPST

NAME HAND, DONALD KEITH
STRCET ADDRESS | 820 EAST NORTH BLVD
cy-st-21P LEESBURG, FL 347& N

TImE

NAME
STAEETADDRESS
CITy-S7-2IP

THLE

NAME

STREET ADDRESS
GITY.-ST-ZP

TiTLE

NAME

STREET ADDRESS
GIry-g3-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

12. | hareby certify that the information supplied with this fil
indicated on this report of supplemental report is true an

changed, or on an attachment with an addregs, wipn all other like empowered,

SIGNATURE: H# A

ng does not qualily Tor the exemption staled in Section 1 19,0713)0), Fiorida Statutes. | further cerlily that the infarmation
p acoutate and that my signatura shal! have the same legal effect as it made under oath; that | am an afficer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF §IGNING OFFICER OR DIRECTOR

392~ 326-QUT

Dasytioe Phone 4

e 7. 4
-~
Cate




