FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # HS1917 R 01-31-2005 90062 030 ***150.00

1. Entity Name
TU-CO PEAT, INC.

Principal Place of Business Mailing Address : NG :
4665 U5 275 4665 US 27 § L 0003221

SEBRING, FL 33870  US SEBRING, FL 33870 US

01242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AP FS:

59-27(02965 Not Applicabla
- . $8.75 Additional
e o e s e e e a it e uaw e i i e —_| B. Ceftificate of Status Desired [0 _ Fee Requirad— -~ -

6. Nama and Address of Current Registered Agent
TUBBS, RAYMOND A. l
4665 US 27 § DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registered offica of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name ol ragistered agent and litle if applicatle. (NQTE: Ragistered Agent signatuie required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Eiection Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, m| Added 10 Fees
10, OFFICERS AND GIRECTORS |
TITLE PSD
NAME TUBBS, RAYMOND A

STREET ADDRESS | 4700 BEAR RD
CITY-ST-2IP SEBRING, FL 33872

TNE vTD

NAME TUBBS, MICHAEL L
STREET ADDRESS | 4700 BEAR RD
CiTY-51-2P SEBRING, FL 33872
TITLE - o —— - [ C o e — e e — 1 — ettt e e Vi e —- .- s —— g gt - -

NAME

crrsran : DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filin 3 does not qualify lor the exemption stated in Section 119. 0753)(0 Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

changed, or on an attachment wnh-an address, wnh all other like em re
sianature: /g Kol »X(, K. Al-l IBS S63-332-3 (¥)3

SIGNATURE Am: TYPED OR anren NAME OF SIGNING QFFICER on OIRECTOR Oate Daytima Phone #
0 [\
LW TTA VN2 e o



