2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P98000036522

1. Entity Name L

MOWERS, INC. -. °

Secretary of State

02-21-2005 90080 038 ***150.00

Principal Place of Business

5300 SHIRLEY STREET
NAPLES FL 34109

Mailing Address

5900 SHIRLEY STREET
NAPLES FL 34109

<0014163

2. Principal Place of Business 3. Mailing Address

I

Il

TN

Suite, Apt. #, etc. Suite, Apt. ¥, 8tc.

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0913026 Not Applicable
Zip Country Zip County 5. Ceriificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— N - . Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o puntad narme of registered agent and utla if applicable.

(NOTE: Ragistarad Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  {J}

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delets TITLE Ebchange [ Addition

NAME PEACH, CARL W NAME
STREET ADDRESS APoRESS | smons | /8/9 ZmpPERI4 L Q;Af Coups€ Beiud,
ory-si-ze || 116 CHAn & G Onlvy | Or-si-Ip Woples FL, BYro
TITLE SvD O Detete / TILE ’ 7 [Jchangs (] Addition
MAME MYERS, ANTHONY L NAME
STREET ADDRESS | 4706 SOUTHWEST 24TH AVENUE STREET ADDRESS
CITy-8T-2IP CAPE CORAL FL 33914 CITY-3T-2P
TISLE O Dpelete TLE [J Change [ Addition
NAME N - . - NAME - ’ B
STREET ADDRESS STREET ADDRESS
CHY-ST1-2F CITY-ST-2IP
IILE 3 oelete TIME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-$1- 2P
T ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TLE 7 Delets TITLE [J Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2P

changed, or on an anach:i?h an addrass, with all ofher like empowared.

SIGNATURE: W. P

12. | hereby certify that the information supplied with this filing does net qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if

CARL w. PEAcCH P A-r8-05

SIGNATURE AND TYPED OR PRINTED NAME OF SICMING OFFICER Oft CIRECTOR

Date Daytrne Phore #

v



