FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000153798 Secretary of State
01-21-2005 90048 023 ***158.75

1. Entity
KEVINS TRACTOR WORKS INC.

Principal Place of Business Malling Address
2881 PLYMOUTH SORRENT( RD 2887 PLYMOUTH SORRENTO RD

APOPKA, FL 32712 APOPKA. FL 32712 5 nn 0 4 B 7 8

——— TR AR

Suite, At #, etc. Suile, Apt. 4. ete. 01042005  Chg-P CR2E034 (10/03)

& sm City & State 4. EE] Numbar Applied For
Ai‘y { iD“qu]al‘{q Not Applicable
3 33 12 Oc;'.“c":':) . Zp Country 5. Certificate of Status Desired B/ fg;fqu Addltional

6. Name and Address of Current Fegistered Agent 7. Neme and Addross of Now Registered Agent
' Name
HUPP, KEVIN L
2881 PLYMOUTH SORRENTO RD Sueet Address (P.C. Box Numiber is Not Accepiable)

APOPKA, FL 32712

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

snemrunsM&d&&ﬂ-ﬂp pQKS‘A'Jt : \ “\lo-0o%

Bipnanse, typed or printed name of registered apent and iitle ¥ appliicabla. M Agunt wigr r-qund_men
FILE NOWIlI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
_Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS n. ADDITIONG /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIMLE PST O pelete TILE O Change T Addiion
NAME HUPP, KEVIN L NAME
STREEY ADDRESS | 2881 PLYMOUTH SORRENTC RD STREET ADDRESS
oy-51-2¢ | APOPKA, FL 32712 oty-§1-ap
TLE O delete TLE [0 Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
me O oetete TLE - Jchangy [ Addition
M NAME
STREET ADDRESS | ™ . STREET ADDRESS - -
CIY-S7-2P GITY-57-3P
LE [J Delete TITEE [JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P orFY. §1. 2P
TILE [ Delete e [J Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T7-2P CiTY-51-2P
TITLE O pelet= TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P oTY-57-2P

12. | hereby ceng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07| SXI) Florida Statutes. | further certity that the information
indicated is report or supplemental report is true and accurate and that my signature shall have the same legzat effect as if mada under oath; that | am an officer or director
of tha corporation or the receéver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered,

SIGNATURE: . evis L. et 05 Y07-080-Ko]

SIGNATURE AND TYPED OR PRINTED NAME OF RIGIING OFFICER OR IRECTOR Dsis Daytme Phone 4




