2004 FOR PROFIT CORPORATION

T~ ANNUAL REPORT (AR} FILED

SOGUMENT # 551657 Feb 12; 2004 08:00 AN

1. Entiy Narne Secretary of State

JUNIOR'S BUSH HOG MOWING, INC.

Pringipa! Place of Business i _ Madm.g Address 7 - 7 B —- -

525 EAST PALM STREET ’ 525 EAST PALM STREET L

WINTER GARDENM FL 34787 WINTER GARDEN FL 34787

e e {1111 I
Suile, Apt. #, elc V — Suite. Apt. #, el ] A - MbORE o CR2E034 {! 1/03) ST
City & State | Cny&sae L ~Tapplied For

) . 59_'3066866 1 Not Applicabile

Zip Country Zip Sountry 5. Certificate of Stalus Desired O gi'ggﬁgg‘m”m

6. Name and Address of Current Registered Agent 7. l'ié_r;le a;ld A‘dqu;@;s:gf:_!gew Registered Agent

Name
S&LQE%'? pﬁlﬁﬁEg}—-A‘Eé{? . : Street Address (P O. Box Number & Not Acceptabio)
WINTER GARDEN FL. 34787 . . c e

et iy 7

Cily ' . FL l Zip Code

e ——— A g

8. The above named entity submits thus statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Flonda. | am familiar with, and accept
he abligations of registered agent.

SIGNATURE - - . e il T t e — BT Tk C e g e g
Signature, typed o prnted name of regrstered agent and flie «f apphcakte {NQTE Rcygstered Agenl signalure regquired when soinstaing) DATE .
FILE NOW!I! EEE IS $150.00 . _
’ - 9. Election Campaign Financin
After May 1, 2904 Fe? will e $550.00 N TrusllFund anlr?butilon. s O fdsd‘egotohl;:ye? ®
Make Check Payable o Florida Department of State
10. ' OFFICERS AND DIRECTORS ] I KRR l __ADDITIONS/CBANGES TO OFFICERS AND DIRECTORSIN 11, ..
TITLE ) 1 pelete TITLE [ Change 3 Addition
NAME GILLARD, HUBERT L. JR. HAME NHENE R ’
STALET ADDRESS § 525 EAST PALM STREET : STREET AUDRESS a1 Dg~aues-n20 15h.on
CiTY -ST-2IP WINTER GARDEN FL o ) CITY-ST-ZP B o
ity [ pelete ML O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P o J cmvestap o
e [ petete TTLE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ey- 5121 B Civy-S1-2IP _ o
TITLE [ pelete TIME [JChange ] Addsion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CuTY-5T- 7P o | ovestae
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cire-ST-29P ' ___§umeste 7 _ o _
TLE ] vetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY- ST- 24P

12. | hereby certi{g that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further centify 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 directer
of the corporatan or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on art attachment with an address, with all other Jike empowered.

smumums:}(%f L #y A . | _ RAE=Y 32 p8953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRHG OFFICER QR DIRECTOR Date Daytime Phone #




