' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go7749

1. Entity Name

MID-STATE TRACTOR SERVICES, INC.

Principat Place of Business

17416 AMBEER SWEET LANE
WINTER GARDEN FL 34787

Mailing Address

17416 AMBER SWEET LANE
WINTER GARDEN FL 34787

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90408 049 ***150.00

[0 B A

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2250070 Not Applicable
i Zi Count iti
Zie Country P cuniry 5. Certificate of Status Desired d $8‘75 Addltlonaj
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] T "Pdward p. Teyrdan TT
‘:gg‘%ogi{wg?lj Pl Stret Address (P.O, Box Number is Not AECepiable)
CLERMONT FL 34711 1460-—E-—HIghway—58
°% clermont FL | %552, 4

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

SIGNATURE ;’—/f L e
Signaluyyneu of printed name of registered agent and litle if applicable.

PRty A NN A TR 4 d

ILE:NOW!! FEE:I5:$150.00 -7 -
May.1,-2004. Fee will be $550.00 - - *
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

S-2%~ocy

DATE

(NOTE. Regisiared Agenl signature requirad when reinstanng}

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTCARS IN 11

TIRE PT [ pelete TITLE 3 change [ Addition

NAME SWICK, JOE NAME

STREET ADDRESS | 17416 AMBER SWEET LANE STREET ADDRESS

CiTY-SF-2IP WINTER GARDEN FL CITY-5T-2P

TITLE Vs [ Dalete TITLE [ Change  [J Addition

NAME  * SWICK, JEAN NAME

STREET ADDRESS | 17416 AMBER SWEET LANE STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL CITY-§1-2IP

TITLE [ pelete TiE [Jcramge [ Addition
- HAME N&ME - - -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-$7-2IP CITY-ST-2P

TITLE [T Detete TLE [ change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TLE [T Detete TiTE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further 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 oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

—ﬂéﬂ

R-24-0Y Lo7-7¢=

Data Daytime Phona ¥

SIGNATURE: qur“‘f- Leriq Proo . STz,

{ ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




