2004 FOR PROEIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v09133 Jan 27,2004 08:00 AM

1. Enity Name Secretary of State

ORMOND QUALITY MOWER CENTER, INC.

Principal Place of Busingss Mailing Address

1460 N US ¢ 1460 N US 1 o

ORMOND BEACH FL 32174 ORMOMND BEACH FL 32174

i i I HIIIIfIlIlIIIH[I | Il 0
Suite, Apt. 4, etc. Suite, Apt. #, etc V — ) MOORE CR2E034 (11/03)
City & Stale Ciy & State 4 FEItmos | oo C ABLE ) H@ged For

e e Sy . ) Not Apgticatiic

25 Country Zo Gountry 5. Certficate of Status Desired . [J fg-gesqlﬁfed;ﬁ"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Relslered Agent o

MName

?Q&Aﬁ Euss' ?USAN B. Street Address (P.C. Box Number is Not Acceb!ab'ié)' T

ORMOND BEACH FL 32174 - . .

City i:'Lf } Zyp Code

8. The above named entity submits this statemant for the purpose of changing its r'egisl_eFed'o_ff_i'cé o registered agant, or both, ;n_t;e _ngte-()f_’Fiérn&a. | am familiar with, and accept
the cbligations of registered agent. S

SIGNATURE _ A e
Sqgnature Iyped of primed nama af registared agont and litle § applicable. (MOTE. Regrstered Agerl signalure required when relnsl;ﬁmu) DATE
FILE NOW!" FEE 1S $150.0[! ] ) .
9. Election Ci aign F
At ey 1,200 Fog il 5o 555000 et e 01 S0 e
Make Check Payable to Flotida Depar!ment of State ’
10. OFFICERS AND DIRECTORS It ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2o O peietle | ™ [ Charge ~ (3 Addition
HAME CANALES, EDWIN F NANE Uon0an 4470
STREET ADDRESS | 1460 N US 1 STREET ADDRESS Bl. E 9"’1"‘89{]24 -3 150 EG .
CIY-ST-2IP ORMOND BEACH FL CTY-5T-2F
e DVT 7 Delete 1L [ Crange [ Addition
NAME CANALES, SUSAN B ' NAME
STREET ADDRESS | 1460 N US 1 SIREET ADORESS
CITY-ST-2P ORMOND BEACH FL CITY-ST- 2P
TITLE 3 Delate S [Jcnange [ Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
GITY -5T- 2P CITY-ST-ZIP
1ITE 3 pelete TITLE O Change [J Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-8T- 2P CITY-ST-2IP
1ImE [ Delete e T [ change [T Addition
NAME NAME
STHEET ADDRESS STREET AUDARESS
GITY-5T-2iP CITY-ST-ZIP
TME I Detete e O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P

12. | hgreby certify that the information supplied with this filing does not quahry for the exemption stated in Section 119.07 3Xi), Florida Statutes | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the recesver or trustee empowered i execute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 0 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: M , z/J/ Jfé’”éZZ-?Z?f

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTYOR Date . . Daytlme Phoune #




