<. ANNUAL REPORT (AR)

FIEED

P98000106726
DOCUMENT # Feb 04, 2004 08:00 AM
LAWNMOWER SPECIALTIES, INC. Secretary of State
Prnoipat Place of Business i Mailing Address
422 WABASH AVENUE NORTH 422 \WABASH AVENUE NORTH ~
LAKELAND FL 33818 LAKELAND FL 328158
i I e . (|
Suite, Apt. #, elc Buite, Apt # 8lc - MOORE TCR2ED34 {11/03)
Tity & State . City & State . ' - 4. FE} Number — [ lAppisd For
- 59-3560072 | iNot Applicable
ap Country ap Country 5. Cortificale of Siatus Cesiped O ?eae-ggq L‘::i:(ijﬁnnal
6. NMare and Address of Current Registered Agent 7. Name and Address of New,_éegisteréd Agent ﬁ
Name
E\é'g‘ %%gfg;{ QVENUE NORTH Street Address (P.O. Box Number s Nm Acceptabie) -
LAKELAND FL 33815 E—
Cey i = FL ; ZIp Codef =

8. Tre above nared entity submits this statement for the purpose of changing its registerad office or registered agent, of bolf. in the State of Florida. | am familiar with, and accept
the obligatons of registered agant.

SIGNATURE B )
Sigrature. lyped o prringd name of regiktered agent ard tve ¢ apolicatie {NOTE Fegistered Agent sigratue reqused when ranstatng nAYE
1y 3 ;
FILE NOW!Y FEE IS $150,00 3. Election Campaign Financing ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 3 Addecto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIREGTORS 3 1. A‘DD'-T!DNS{ CHANGES 7O CFFICERS AND DIRECTORS N 1 .
ATLE D £33 Desete HILE ] Change L Addilion
N EVANS, BETH A natee Laooanazear3
STREET ABDAESS | 422 WABASH AVENUE NORTH STREET ADDRISS (2/06/04~-80053-001 £50.08
GITY-ST- 20 LAKELAND FL 33815 g cir-stae e -
TInLE D [ pelete HUE {3 Crange 3 Additien
NAME EVANS, LAWRENCE K HAME
STREET ADDRESS | 422 WABASH AVENLUE NORTH STATE] ADGRESS
C{TY-5T- 7P LAKELAMD FL 33815 ) CiTv-583-2p L o
WRE O patare THLE [TJchange ] Addition
AR HANE
STREET ADDRSSS ' STREET ADURLSS
GITY -ST-ZiP . CITY-57- 2P o
T T3 Deste g ) Change [T Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 B CIFY -5T.21p ,
TiRE (3 Delele mE TiCange T Addiuen
NARAE HAME
STREEY ADDRESS $TREST ADDRESS
oFy-ST. TP ort-5T-1 ) )
I 1 deimse TRE (3 Change [ ] Addition.
HAME NaME
STHEET ADDRESS SEREET ADORESS B
CiTY-ST-2P CiTY-ST- 2P .

12. | hereby cerify that the information supplied with this rg;rg coes not gualify for the exemption stated in Section 1?9.0753)@. Florida Stalutes. § further cerlily that the information
mcicated on this repon or suppiernanial repart is tue accurate and hat my signature shall have the same legal effect as if made undar oath, that 1 am an officer or director
of the corporaton or the receivespr rustee empowerad o exa
changed, or on an attachmen an addrass, with allath

SIGNATURE:{

g this reporl as required by Chapter 607, Florida Siatutes, 2nd that my name appears in Block 10 or Block 11
H

Do 2o 63 Lhzell

E AND TVPED OR PRINTED NAME 8T SIGNING OFRCER OR DIRECTOR




