S FILED
2004 FO FRQLT GORRORATION Jul 16, 2004 8:00 am

DOCUMENT # P98000025481 Secretary of State
1.” Entity Name ;
ACME MOWING COMPANY 07-16-2004 90006 039 ***150.00
Principal Place of Business Maiting Address
3719 SW 2ND LANE - 3719 SW 2ND LANE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
> P v R R AU

Suite, Apt. #, etc. | Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number ' Applied For

65-0824501 Not Applicatle
4p | Country Zip_ Country 5. Cenlificate of Slatus Desired [ ] Eeaegesq l‘:‘i:’e“:’“i""a'
8. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
e rhe—— '~:‘r—-' - - - - - Name - .- - - .- - —_ - -
MORGAN, JOHN M -
302 LEE BLVD | . Street Address (P.0. Box Number is Not Accepta?,ie)
STE 102 ,
LEHIGH ACRES, FL 33936
City . FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of reglste;ed agent.

b

SIGNATURE
. sy Sipnature, tyoed or printed name of registerad agert and tie f applicanie. {NOTE: Registered Agert gignatura required when renstating) . DATE
[ T ’ t . . [
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s: 607. 193(2)(b) Fs the
Due by September 8, 2004 Trust Fund Contribution. g Addaed to Fees corporation did not receive the pror notice.
b0 OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jem omE D i ] Detete e Clchange ] Additian
e MAME‘(;.. ) MARTIN, BRIAN A NAME T S ’
STREET ADDARESS | 3719 SW 2ND LANE STREET ADDRESS .
OY-51-2F, | CAPE CORAL, FL 33991 Cry-57-2P
TILE D | X0 Desete e O crange 7] Addition
NAME LASCOLA, DANNY NAME
STREET ADORESS | 3719 SW 2ND LANE STREET ADDRESS
CiTY-s1-27 -] CAPE CORAL, FL 33991 Criy-ST-2P
TIMLE [ petete TME [Jcrange [ Acdition
NAME NAME ’
~ |- STRESTADORESS.S_ _ . e ——— - © - e . f SWEETADDRESS | . _ e - e — ~
CrY-§T-7P . CITy-§7-2P
TILE : ] Detete TILE [Cichange [ Addition
NAME : NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2P CTY-S1-2P . ‘
st [ Detete TILE O change  [J Addition
NAME . . NAME
STREET ADDRESS L STREET ADDRESS @
CITY-§T-2P L CTY-§7-2P
TE } ] Detete TTLE (JChange {7 Addition
- NAME NAME i ' .- .

STREET ADDRESS ’ ; - STREETADDRESS | - -~
CY-ST-TP &[*F £4 8 2l e g 200 ' . .. )} cnvesrze T Tl nataen

-does not qualify for the exemption stated in Section 119, O7(3)(i).: Florida Statutes. | further cerllfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

execute :: S report as reguired by Chapter 607, Horida Statutes; and that my name appears in Blogck 10 or Block 11 if
T2 34 LahNaNg

pwered.
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone ¥

12, | hereby cettify that {he information supplied ‘with this filin
indicatec on this report of supplemgntal report is true an
of the corporation or the receiverdf/irustee empowered
changed, or on an attachment an address, with all

SIGNATURE:




