2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # G79392 ecretary of State
1. Eniity Name 04-21-2004 90082 020 ***158.75
GOLF TRACTOR, INC.
-~
Principal Place of Business ' Mailing Address
391 N PINE MEADOW DR i 291 N PINE MEADCW DR ' TV
DEBARY FL 32713 ‘ DEBARY FL 32713 '
j"““/’“" S o > Vel T RO CEIENE
ERRD. SANE
Suite, Apt. #. etc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
& State City & State 4, FEI Number Applied For
& NGE </ TY ﬁ ' 59-2364636 L Not Applicable
-— ) . CW B - _,.le - R Gt?untry__h .- . 5. Cerificate of Status Desired. - $8 75 Additional
76 _2 ) . 5 ; o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e P N _ Name _

ggggNPTEERRIdCEFLAD?WJBR Street Address (P.0O. Box Number is Not Acceptable}
DEBARY FL 32713

— E s - . e

City FL Zip Ccde

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

SIGNATURE
Signalure, typed of prirted name of registered agent and fitle f applcable. (NOTE; Regisiered Agenl signaiure regquired when ieinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TInE P O petete TILE ATIRESS [3 Change  [] Addition
A LACONTE, RICHARD, JR. e Vi /I CONTE g@/c AEd, TR,
STREET A00RESS 391 N PINE MEADOW DR STREET ADDRESS 52 / /7
oy-sT-2¢ | DEBARY FL 32713 oTY-5T- 1P M Of/f/\/é;g /7T AL
e | e P ——— s ] Delete - ME -« = -f- . .- i - ~--%han e~ [T] Addilion -
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-2P /Vﬂ/yf EITY-ST-2IP
TIRLE ] Delete THLE [J Ghange [ Addition
JeMAME e | = - e - e ce e = e R - - —_— e~ e -
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ] Deiete TILE ) [OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-ZiP
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TmE 7 Defere TIMLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P \ ) e L CITY- ST-ZIP . . . L R

12. | hereby certify that the information suppited with this fi|lﬂg does not quatify for the exemnption stated in Section 119, 07(3)(|) Florida Statutes i futher certify that the information
indicated on this report or suppfemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver orir empowered 10 execute this report as required by Chapter §07, Florida,Statutes; and thal my name agpears in Block 10 or Block 11 H
changed, or on an anachrnentwnh an ad  with all olper fike emp

SIGNATURE: 74/,% / [Leg —5// 7/4/ 7.1/ Vi /%]

SIGMING QFFICER OR Dmecron Date Daybme
.’ 7

GNATURE AND TYPED QR




