2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $30350

1. Entity Name

MOWTEC, INC.

Principal Place of Business

325 E. CRESCENT DRIVE
CLEWISTON FL 33440

Mailing Address

325 £E. CRESCENT DRIVE
CLEWISTON FL 33440

2. Principal Place of Business 3. Mailing Addregss

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90471 035 ***150.00

54053766

T

I

WILSCN, BLAKE
325 EAST CRESCENT DRIVE
CLEWISTON FL 33440

Suite, Apl. #, etc. Suite, Apt. #, elc. * MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0256439 Not Applicable
Zi Count Zi Count iti
P ouniry " ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
: Fee Required
6. Natne and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e i - ’ - Name . - -

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

Cily

FL —’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statemnent for the purpase of changing its fegistered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

Signature. typed of printed name ¢f registered agent and title if applicable.

{NCOTE: Registared Agenl signaturs required when reiastating)

DATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete T []Change [} Addition
NAME WILSON, JOANN NAME
STREET ADDRESS | 325 E. CRESCENT DR STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
e D 7 Delete * TIE [J Grangs ] Addition
NAME WILSON, BLAKE NAME
STREET ADDRESS | 326 E. CRESCENT DR STREET ADDRESS
CITY-ST-ZiP CLEWISTON FL CITY-ST-2P
THLE 3 pelete _TILE [ Change [ Addition
NAME T | T T T T T T T T T e e T e T T - =T TS T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e [ Datste TTLE [JChange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change. [ Addition
NAME NAME ~-
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-71P

changed, or on an attach t with an address, with atl other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatuse shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

TR AN Il SoN Y-z so¥

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #




