2005 FOR PROFIT CORPORATION

FILED

Apr 18, 2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P9700009§0_32
PLOWBOVYS, INC. )
Principal Place of Business Mailing Address
20935 U S HRY 441 P § BOX 1275

MOUNT DORA FL 32756  US MT.DORA, FL 32756 US

DO NOT WRITE IN THIS SPACE

1 R 5 A A A e

03302005  No Chg-P CR2EG34 {16/03)

4, FEl Nember Applied For
59-3480600 Not Applicable

5 Cortficate of Status Desied. [ $8-75 Additonal

Fea Aequired

§. Name and Avdress of Current Negisterad Agent

SCOTT, MARY L
20935 U 8 HWY 441
MOUNT DORA, FL 32755

DO NOT WRITE
IN THIS SPACE

8. The above namad sntity submits this statement for the purpaea of changing its ragisterad office or registered agent, or both, in e Stale of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Bigneturs, typad or printed name of registetad Sgent and e ¥ appiicabis

Mwwdmmﬂdmmmhn)

$. Elsction Campaign Financing

FILE NOWIl! FEE IS $150.00 TrustFund Toution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Foes

10, CFFICERS AND DIRECTORS |

D
8COTT, H. MARKS
20035 U & HWY 441
MOUNT DORA, FL 32758

TE

HAME

STREET ADDRESS
CIy-S1-2P

TME

NAME

STREET ADDAESS
Clyy-$7-21P

20935 U & HWY 441
MOLINT DORA, FL 32756

Tk Rde e

PR N M
SRR o vt e

012 150.00

TNLE

HAME

STREET ADDRESS
Cy-§1-2p

TmE

NAME

STREET ADDRESS
CiTY-ST-2p

i
D
SCOTT, MARY L

THE

HAME

STRELT ADDRESS
Cry-sI-Ip

TILE

CiTY-ST-2P

RAME
STREET ADDRESS

12 | hereby cetti
indicsted on this report or

of tha corporation of the race

ged, or on an

SIGNATURE:

report is trnee an
r of trustea em)
with an address, wi

Iike o

that the informalilg;mﬁed with this fiing does no! qualify for the exemption stated in Section 119.07(3)X1), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal [ 7
power:]c[!mmmmisreprggasreqmred by Chaptsr 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

MARN L. ScoTT

as if made under cath; that [ am an officer or direcior

NAME OF Slnniia OFRICER OR DIRECTOR

/oo (252)383-4703
™ Trytine Phons &




