2005 FOR PROFIT CORPORATION

.-~ ANNUAL REPORT (AR) FILED
DOCUMENT # Hag261 g Jan 28, 2005 08:00 AM
1. Enily Name Secretary of State
SPINKS TRACTOR SERVICE, INC.
Principal Place of Business M.ailing Addreés o
6115 BAKER RDAD PO BOX 460
HEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656
T T NIRRT
Suite, Apt. #, etc o Suite, Apt, #, etc. - 15t MOORE CR2E034 (10/04)
Cly & State T 77 cCiyastae | 4. FEINumber i T 7 ] |Aplied For
] 59'2608575 |__ | Nat Agpll_cﬁlg
Zip Couniry Zip Country 5. Certificate of Status Desired 1 gese'ges qa;g""o"a'
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
) ) Name S T F T
gﬂ‘g!és‘&}?éa\nﬁgg AD Sweet Address (P,0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 — e
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, Tn the State of Flarida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE : — —— e S
Sgnalue, typed o printed name of ragsterad agant and i f applcabis {NCTE Fegisterad Agent signalura regunreg when mirstatng DATE
FILE Now!l!! FEE ‘? $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ° Trust Fund Contribution. [  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND ERECTORSIN 11~
e PV T Delete e HOODOOST1 778 ClChage [ Adddtion
NAE SPINKS, GARY J. NAME 0l/e8s -éh "f‘ﬁ—]}i? 163,00 -
STREET AQDRESS | BO10 SYCAMORE DR STREET ADORESS
CITY - §7-1IP NEW PORT RICHEY FL CHY-ST- 2P
L ST Ol pelets  § noe Clchange [ Addition
NAME HICKS, PEGGY M. NAME
STREET ADDRFSS 1 9300 W. RIVERWOOD OR. STREET ADDRESS
ClEY- 51 2IP CRYSTAL RIVER FL 34620 CIY-S1- 27
HTLE T Dloeese  f e [ Ghang_e. : IjAﬂ&itlnﬁ
NAME _ NAME
STREET ADDRFSS o ) ’ - SThEE? AUDHESS
CITY-ST. 7P GITY-S1.7p
niE ] Delete } Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§E. 2P ITY-ST- 2P
i  DOowete o - Clohange [ Addiien
NAME NAME
CTREET ADDRESS STREET ADIMESS
GITY-ST 2P Civ-51- /¢
TRE O Delte e ' - change [ Addition
HAME HAME
STREET ADDRESS CIRELT AGLRESS
CiY - SI.2IF (1S SR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(7}, Florida Statutes. | further cettify that the information
mndicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or_director
of the corperation or the recgiver or rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or en an attach with an address, with al ather like empowered.

SIGNATURE:




