2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000106726

1. Entity Name

LAWNMOWER SPECIALTIES, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business ' Mailing Addraess
422 WABASH AVENUE NORTH 422 WABASH AVENUE NORTH
LAKELAND FL 33815 . LAKELAND FL 33815

Suite, Apt. # ete. | Sufie Apt # ete. tst MOORE CR2E034 {10/04)

City & State T City & Swate 4. FE{ Number [ |Applied For

59-3560072 r!_%ﬁd Applicakl
Zip Courtry Zp Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required )
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Addross of New Registered Agent
S i Name ) ’

EVANS, BETH A
422 WABASH AVENUE NORTH
LAKELAND FL 33815

Stroet Addrass (P.0. Box Number is Not Acceptable)

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of FegisTafad AgeNt Bnd il  SEPHAATR

INOTE Ragisiarma Agenr signature required when reinstaling} OATE "

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May e
Trust Fund Contribution.  [T]  Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE(_:]‘ORS INTT
TILE D [ Delete nne [0 thange  [J Attt
NAME EVANS, BETH A NAME UBUDD 19

STREET ADDRESS | 422 WABASH AVENUE NORTH STREET ADDRESS D1/27 ';DS?BBEE%?GES 150,00

CITy- 5T-2IF LAKELAND FL 33815 oITY . ST-21P ! “ “

e D [ Delete e Ol Change ] Adith
NAME EVANS, LAWRENCE K NAMF

SIRET ADDRESS (422 WABASH AVENUE NORTH SIRFET ADORESS

Ciry. 81-2 LAKELAND FL 33815 Crv-51- 2P

fiLe O Delete il O change [ Additc
NANE NAME

STREET ADORESS SIREET ADURESS

CiTy-S1.21P 0ir-st- 2P

HILE ' Cloeiete i [ Change [ Addn
NAME HAME

SIREET ADDRESS SIREFT ADDRESS

CIy-ST- 2P oIy ST AP

it O Doekte | e Ol Change [ Addi
NAME NAME

CTREET ADDRESS STREET ADORESS

CITY-51-ZiP CITY-81-0f

Lt [T Delet [ ) T—_—! Chenge [ At
NAME NAME

STREET ADDRESS STRFET ADDAFSS

CIiY-ST- 21 GUY-S51-219

12. hereby certify that the information éapplled with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further ce;rtify that the infarmation
ndicated an this report ar supplemental report is frug and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or direcicr
of the corporation of the receiver or gustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment wit]

SIGNATURE:

n address, with all othg Iik@;\,{vojed.

SGNAMIRE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER DR DIRECTCR

f]zsjog %~ 652-4[ o

Data Darylern Phana &



