2005 FOR PROFIT CORPORATION
" __ANNUAL REPORT

DOCUMENT # P03000153637

1. Enlity Name

GENE'S COMPLETE TRACTOR SERVICE, INC.

Mailing Address

2606 E. 39TH PLAZA
PANAMA CITY, FL 32405

Principal Place of Business

2606 E. 39TH PLAZA
PANAMA CITY, Fl. 32405

DO NOT WRITE IN THIS SPACE

FILED
Aug 03, 2005 08:00 AM
- Secretary of State

ARG

07272005 MNo Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
A0-0129070 ) Nt Applicable
0O $8.75 Aaditional
Fea Required

5. Cortificate of Status Desired

B. Name and Address of Curront Registered Agent

HENDRIX, BENNY E JR
2606 E. 39TH PLAZA
PANAMA CITY, FL 32405

8. Tha above named entity submits this statement fbr the purpose of changing its registered office reg Elnr

the obligations of registered agent.

SIGNATURE

DO NOT WRITE
IN THIS SPACE

both, i the Sate ofF{rida. | am familiar with, and accept

Signatura, typed or printed nama of ragisiered agant and Btfe if spplicable

(NOTE. Aagislered Agent signature requred whan renstating}

DATE

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9, Elaction Campalgn Financing

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior nofice.

0. —_ OFFICERS AND DIRECTORS

i

TITLE P

NAME HENDRIEX, BENNY E JR -
STREET ADORESS | 2606 E. 38TH PLAZA ,
CITY-ST- 2P PANAMA CITY, FL. 32405

e

NAME

STREET ADDRESS
CiTY. ST-2IF

NS e .
SEAIZ - B~ Tt

UTLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE

TITLE

NAME

SIREET ADDRESS
Ciry.sT-2P

IN THIS SPACE

THE

NAME

STREET ADCRESS
CITY-8§7- 27

TILE

NAME

STREET ADDRESS
Ciry. ST.2IP

T s -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07{3)i), Florida Staiutes. | {urther certify that the information
i agcurate and thal my sipnature shall nave the same legal effect as it made under cath; that | am an ofiicer or director
of the corporation or tha recelver or trustea empowerad to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

indlcated on this repart o stpplemantal report is true a

changed, or on an attachment with an agldress, wilbwall other ljke empowarad.

SIGNATURE: (5%

-

BIGNATURE AND TYPED WWME OF SIGNING OFFICER OR DIREGTOR |

Davticng Phace ¥




