2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P99000076061 ecretary of State
1. Erity Namo 04-05-2004 90412 026 ***150.00
A. SHARPENING & MOWER REPAIR, INC. o '
Frincipal Piace of Business Mailing Address
2820 215ST AVE. NORTH ' 2820 215T AVE. NORTH
ST.PETERSBURG FL 33713 ST.PETERSBURG FL 33713

Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

59-35685192 Not Applicable
Zp Country zp Gountry 5. Cerificate of Status Desired 0O gg'gfqﬂf;;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o -~ | Name _ . e e e -l
) gSOS%R‘:-éqQYn-f Esl-:r';REEEﬁ- NORTH Street Address (P.O. Box Number is Mot Accoptabte)
ST. PETERSBURG FL 33772
City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea of arinted name of registered agont and titia if applicahie, (NCTE: Regisiered Agent signatura reguired when reinstating) DATE
9. Election Campalgn Financing $5.00 may Be
Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 nefete TILE [ change  [J Addition
NAME GOURLAY, JEFFREY NAME
SIREET ADDRESS (B553 109TH STREET,NORTH STREET ADDRESS
ciry-st-2i1 © | ST.PETERSBURG FL-33772 CiTY-ST-2IP
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
- NAME R . - S [ . . L o . . 5 e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TIE ] Delste TME O Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that  am an officer or diractor
of the corporation or the receiver or rystee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, withg other like empowered.

SIGNATURE: Tt ()odr/-n) QI():D.—-."'( S-2-o4 N -323-093

D TPEAGAPRINTED NAME OF SIGNING OFFICER DR IRECTOR Date Daytime Phone #




