4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2004 8:00 am

DOCUMENT # F95000004311 ecretary of State
1. Entity Name
AMERICAN TRACTOR TUG, INCORPORATED 04-30-2004 90331 038 ***150.00
Principal Place of Business Ma#iing Address
1 STEINBRENNER DR 1 STEINBRENNER DR
TAMPA, FL 33614 US TAMPA, FL 33614 US
e v A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Numnber Applied For
59-3331427 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O Eg‘gfqggmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SWINDAL, STEPHEN W
LEGENDS FIELD 1 STEINBRENNER DR. Steet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

s a

City 7 ‘ FL l Zip Code

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

SIGNATURE e
Signsture, tyged or prntect name of segistered agent and title f appicante. (MOTE: Registeved Agent signature requeed when renstatng) DATE
FILE NOWI! "FEE I8 $150.00 9. Eiection Campaign Financing . $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [0 pesere TE O crange [T Ackition
NAME STEINBRENNER, HAROLD 2 NAME
STREET ADDRESS | 1 STEINBRENNER DR, STREET ADDRESS
CIFY-§3-2IP TAMPA, FL 33614 CITY - ST-21P
TILE STD 1 Delste TLE [Fchange [ Addition
NAME SWINDAL, STEPHEN W NAME
STREETADDRESS { 1 STEINBRENNER DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33614 CiTY-S57-2P
TLE CcD ] Delete TTLE [ Change [ Addition
NAME STEINBRENNER Iil, GEORGE M NAME
STREET ADDRESS | 1 STEINBRENNER DR. STREET ADDRESS
ChY-57-2P TAMPA, FL 33814 CiTy-5T1- P
TITLE 7 Delete LE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-Si-2P
THLE £ Delete TITLE Dl change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TLE ] Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P : CITY-5T- 2P
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem | report is trie and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [eceET or trudlee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an ment with an address, withy all other like empowered.

SIGNATURE:

%es/o!

OF SIGNING OFFRCER OA DIRECTOR Daytime Phone #




