2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCGCUMENT # $30350

. Entty Name
MOWTEC, INC.

Frincipal Place of Business
325 E. CRESCENT DRIVE

Mailing Address
325 E. CRESCENT DRIVE

FILED |
Apr 30,2005 08:00 AN
Secretary of State

CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt # elc. Suite, Apt, #, efc, 1st MOORE CR2E034 {10’04)
City & State City & State 4. FEI Number Applied For
65-0256439 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\gls_ SE%\EH-B(I:_QESECENT DRIVE Street Address (P O Box Number is Not Acceptable)}
CLEWISTCN FL 33440
City FL I Cade

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familar with, and accept

the obligations ?red agent. |
SIGNATURE g /\D A "/7 - Q@ -5

Swanature, ypad of pinvad name of 8Q1316ad agent and hile it aepheakly [NCIE Regstered Agen: signatyure requitec] when famsiating,

DATE

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

8. Election Campaign Financing
Trust Fund Contribution [

$5.00 may Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T o [ Detete it ANCSAsE O cange [ Acdition |
AN WILSON, JOANN At B ;—_f;_!'_’}f‘_xl-,"l [ ‘
STRITADDRESE | 325 E, CRESCENT DR STREET ADDRESS P - 2028 -00 150, a0

oy SI 2P CLEWISTON FL ATV ST-2P

I D O Celste il [ Cnange 7] Addition
HANT WILSON, BLAKE NANE

STREC ADDRESS (325 E. CRESCENT DR STRZET ADNRESS

oIy ST AP CLEWISTON FL CITY-ST-7p

im 7 pelete iite [ change [ Addition
NAME N

SiREET ADDRESS STREET ADDRESS

CiTY &1 JiF GiTY ST 2F

IITE: O pelete it [J Ghange [ Additon
A NAME

STRHET ADDRESS STRFETADMRFSS

Cinv 518 City S aF

et ' [ pelete TITLE [ Change [ Addilion
NAME NAM:

STRFET ADDRESS STRE:TADKISS

Clit ST 4P Sy &1 FIP

nnt ] Detete L ] change [ Aadinon
NAM: NAME

SIRLF | ADDRESS 3TAEFT ADDRESS

gy 57 2P Sy ST 2R

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3¥i) Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made undler oath, that | am an officer or director
of the corporation or the recemer of rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed. or on an atachment.w ddress, with all other like empowered.

SIGNATURE: ¢ 7 26-05

A .
PRINTED NAME DF SIGNNG OFFICER OR DIRECTOR

Jate [ERY T PR |




