2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P98000076061 - Apr 25,2005 08:00 AM
' Secretary of State

1. Entty Name

A. SHARPENING & MOWER REPAIR, INC.

. —hﬂa?Iihg Address

Principal Place of Business . —
2820 2157 AVE. NORTH 2820 218T AVE. NORTH

ST.PETERSBURG FL 33713 _ B ST.PETERSBURG FL. 33713
Suite, Apt #, elc. _ ) Suite, Apt #, etc. S 1st MOORE CR2E0a4 fTW)
City & State T City & State o 4, FE| Number Applied For
58-3585192 Not Applicable
o Couniry dp Counlry 5. Cortiicate of Status Desred [ 987D Additional

Fee Requfred
&, Name and Address of Cuirent Regisiered Agent 7. Nama and Addrass of New Registerad Agent
] o Name o ' ’

g‘s'%%R-h;\g\fﬁ.f %!;%REEEYr NORTH Street Address (P.O. Box Number is Not Acceptakle)
ST. PETERSBURG FL 33772

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registéred office or registerad agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. ) )

SIGNATURE e — I
Sgnaluie, typed of prmied rame o ragisteiod agemt and tile if appheatie _ [NOTE Registated Agent signaturs tequired ‘whan rainstating} ' DATE
‘*' : tTL L T - T B > B
FILE Naw!!! FgE |$' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrostPund Contbuton. Tl Added 1o Eans
Make Chack Payable to Florida Department of State
1e. . OFFICERS AND DIRECTORS BN iR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D - ’ Opeste [ me Clchange [} Addition
NAME GOURLAY, JEFFREY NAKE 000389 43
SIREET ADDRESS | 8553 109TH STREET,NORTH S1REET ADORESS gg}b} SR )
s ; i - c

orv-sT2P  |ST.PETERSBURG FL 33772 CirY S1-2p D4/ o~B00E5-003 180,00
e o S ) [ Delete it ' i ' CJchange [ Addition
HAME HAME
SIAEET ADDRCSS , STREFT ADBRESS
cify- §7-zF CIFY-ST- 2P
TLE S ) i Ooelee F e ) 0 [ change [ Addition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
oy TP S e
e ' S Ol celete T ' [ change [ Addition
P NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CIFY-ST- 2P
TILE o - Oosee R e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
oTY-57-2P CIY-S1- 2
TIILE - 1 Delete e o Clchange ] Addition
NAME NAME
SIREEY ADORESS STREET AGDRESS
CITY - 51-2IP Clty-5T- 4P

12, | hereby certify that tha information supplied with this ﬁling does nat qualify for the exempfion stated in Section 119.07(3){j}, Flerida Statutes. | {urther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered

/ﬁ/ _JefF éa,/]ru Q(*QU-—VUT“ 223 -333-093

E AND T¥PED OR PRINTED NAME OF SIGNING OFFICER ORTIIRECTOR Cate Davirna Prona #

SIGNATURE:




