2005 FOR PROFIT CORPORATION

~ . ANNUAL REPORT (AR) FILED

DOCUMENT # 677421 Mar 12,2005 08:00 AM
1, Entty Name Secretary of State
TREASURE COAST TRACTOR SERVICE, INC.
Principal Place of B.u;ines;-trl - ] ;\Aailing Address
1226 PULITZER ROAD 1226 PULITZER ROAD
FT. PIERCE FL 34945 FT. PIERCE FL 34945
T K N H AR AR
Suite, Apt. #, etc. -,_ Suita, Apt. #, elc T 1st MOORE CR2EG34 (10/04)
Tity & State — = Cry&sme 2. FEINumber Applied For
. — e - — ) 59"?019451 Not Applicable
Zip Country l Zp Country 5. Certificate of Status Desired | ?i'g?q::\igggional
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent )
Nama
YIQ%FS(EPFEJSL:”QZREII?NRISAD Street Addrass (P.O, Box Number lis l.\rot Ac-ceptable] =
FT. PIERCE FL 34945 —= :
City ; ‘“7 FL Zip God.e =

8. The abova named entity suhmits this statement for the purpose of changing ts tegisiered office or registered agent, or both, in the State of Flerida. 1 am famillar with, and accapt
the obligations of ragistered agent.

SIGNATURE = wp o = : L
Sighature. Iyped o prinfbd name of ragisterad agent and lile 1l appicabls (NOTE Regrsterad Agent signaturd requiied when 1ansiaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T1  AddedioFees

FILE NOW!!. FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Fiorida Department of Staie

10, . ___ OFFICERS AND DIRECTORS . 11 ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIt P - ) 7 pelete HILE I00PE101 2 [ Change  [] Addition
HAME VICKERS, ORRIN LAWRENCE NAME 3 fyélrg‘&@‘gu&aﬁ{iﬁi 150,09
STRECT ARDRESS | 1226 PULITZER RD. GEREET ADARESS .
chy. 51-2I FT. PIERCE FL 34845 o CIfy-81- 2P
Tint s [ pelete HILE [} Change 7 Addition
HAME VICKERS, DORIS NAME
STREET ADDRESS | 1228 PULITZER RD. B STREET ATDRESS
CHY-51-7IP FT. PIERCE FL 371915_ S o Ciy-51-2p - . "
Tt ] pelete it [dchange [ Addition
NAME NAME
SIRLET ADDRESS STATET ADDRESS
ony-si-ap ' . st _ _
nig 1 eiete HELE [ Change  [J Addition
NAML NAME
STREEL AQDRTSS H STREET ADDRESS
Y ST- 2P . L orvest-ze
it 7 Delele 1LE - [JChange ] Addition
NAME NAME
STREET ADORESS SIRTE ] ADDRESS
CITY-§1-21F . B . Y-St 2P )
[ O pejete it [ change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY.S7-2IP o N cur-spze
I =

12, | hereby cerr.iuf;; that the information supplied with this ﬁling dees not qualify for the exempion siated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or_gupplemental repert is true and accurate and that my signature shall have the same legal efipct as if made under oath; that | am an officer or directer
of the corporation or the fedwiyer or truste, powered to execute this report as raquired by Chapter 607, Flonda Stattes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac gith ap_address, with all other like empowered. AR, -

SIGNATURE: Qg. 7 -::5 7 ﬁb L fREER

RE ANO FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #

“‘ ATU

o




