2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H89261

1. Entity Mame

SPINKS TRACTOR SERVICE, INC.

Princypal Place of Business

Mailing Address

FILED
Feb 02, 2004 08:00 AM
Secretary of State

£115 BAKER ROAD PQ BOX 480
BEW PORT RiICHEY FL 34652 NEW PORT RICHEY FL 346585
Suie, Apl. &, elc. Sute, Apt #, stc MOORE T CR2ED34 (1 «”03}
City & Siate T Cay & Giate - 4. FE! Numer Applied For |
59"2608_5?5 Not Appticable
Zp County Zp Country 5. Cerntificate of Status Desired 0 ges; gi 3%‘&“0“'
6. Name and Address of Current Registerad Agent 7. Name and Address of Né@ﬂegisiemc{ Agernt i _
Mame

SPINKS, GARY .J
€115 BAKER ROAD
NEW PORT RICHEY FL 34652

Sirest Address (P.O. Box Mumber is Not Acceplable)

ity 7 T FL ) Zip Code

Jo—

8. The above named enlity submils this statement for the purpose of changing #s regsstered office or registerad agerd, or baoth, in the State of Fk}nda { am familiar with, and accepi

the obligatons of registered agent.

SIGNATURE

Sighalure, Nvped or prnted aame of regisared agont and tive f apphcatie.

(NOTE. Registeran Ager! OPanAe (equred when rensiaag) i

- FILE NOWIlt FEE IS 3150260
Alter May 1, 2004 Fee will be §550.00
Male Check Payable ta Florida Department of State

9. Election Campaigh Financing
Trust Fung Contribution,

$5.00 May Be
Added 1o Fees

14, DFF?CERS AND DIRECT CRS . 1. ADDITIONS/CHANGES TO CFTICERS AND DIRECTORS 1N 11

TIRE Py J oelete THLE [ change [ Addition

NAME SPINKS, GARY J. HANE

STREEY ADDRESS (8010 SYCAMORE DR STREET AGDRESS 3 noog HO0025525

CiTY 5179 NEW PORT RICHEY FL ) CITY-81-2IP QZ "532."54‘6{3139-3 14 153 ﬂB o

e 513 3 peiete HiLE Dicmange & Adds:mn

HANE. HICKS, PEGGY M. NAME

STREET ACORESS 8900 W. RIVERWOQOD DR. STREEY ADGRESS

r-s-20 CRYSTAL RIVER FL 34829 . § covsw o ) o

e 3 belete TITLE [T change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY. ST- 2P LiTy-51. 2IF

TRE [ betese HILE 5 Change £ Addiien

NAME NAME

STREET ADORESS STREET ADDRESS

TY-8§- 8P ] Ci3Y-5T- 20 o . .

e £ Detete HLE 3 Change  £3 Avaifor’

HAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-5F- 2P . . G- 53-0F e

E [ oetete I JCrange [ Acdition

RARME NAME

SYREEY ADDRESS SIREET ADDRESS

CiY.S7-30 CITY-57-2F L

12. | hereby certily that the wio ion suppi\ed with this fmng does not gualify for the exsmption stated in Section 119.07{3){1). Florica Stakites. | fusther certify that the information
indicated on this repon o accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or divecior

of the corporation or the .
changed, or on an attac

SIGNATURE:

Llgbyllef o= L SR P o A O T e O

ot like emgop

pecisie this report as required by Chapter 607, Florida Statites: and that my name appears In Block 10 or Block 11




