2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J34921

1. Enkly Name

COUCH'S CUSTOM TRACTOR SERVICES, INC.

Mailing Address

Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business
725 HILLTOP COURT C/0 725 HILLTOP CT.
1507 MORNINGSIDE DR 725 HILLTOP CT.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Us us
2. Puncipal Place of Business T 3 Mailing Address = - “ﬂ[ﬂ" M " “l “m l WHMHMI’WMI}lemm
Suite, Apt. #, elc. B Suite, Apt. #, elc. MOORE CR2EQ34 {1 1103)
City & State Ciiy & State § 1 4. Fal Numoer TAppied For
) 59-2739393 : _ Not Applicable
Ip County ap Country 5. Centfficate of Statug Desred ! E‘?e'gf qﬁﬂtlcna}
6. Name and Address of CLir,rent“Reglstered Agent 7. Name and Address of New Hegi;tered Agent
Name
LA . - B} -
ggjugg}l_l’?gg %T S Street Address {P.O. Box Number is Not Acceplabie)
MOUNT DORA FL 32757 e :
City P s FL . 7 cwe i

8. The above named entity submits this stalement for the purpose of changng its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE et e e e o . . .
Smnature, trPed o printed name of cogustezed agont and hitte # apphcable {NOTE. Registacedt Agent Sqnauro requiras when renstating} ) DATE . . o ..
FILE NOWLII FEE 15 $150.00. 9. Clection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will hg_ $-5.59'90- A Trust Fund Cantributicn. Added to Fees

Make Check Payable to Florida Deparitnent of State

10. OFFICERS AND DIRECTORS . I EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 7 Datets THLE T Change [ Addition

NAME COUCH, ANDREW E. - e HOODO0B3 7466

STREET ADDRESS | 16855 MORNINGSIDE DR. STREET ADDRESS 027064 4-80035-024 150,00

oFY-ST.ZP |MT. DORA FL o g oony-stze o

TLE DP [ Delete TALE [ change  [J Addition

NAME COUCH, DOUGLAS L. NAME

STREETADDRESS | T25 HILLTOP CT - ) STREET ADGRESS

GITY-5T. 28 MT DORA FL _f cwestar . o

TIRLE 3 Deiete TITE O change 3 Addiion

HAVE NAME

STREET ADURESS STREET ADDRESS

CiFY-§1- 7P _ _ CITY-ST-2IF

THLe [ peiete WILE O change LT Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CIry-ST-2P ) CITY- 57 2P T

e 5 Delete it [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -81- 2P ) ¥ cmv-srap ) .

TITLE 3 peisse ATLE [JChange [ Addition

NAME NAME

STHEET ADDRESS STRFET ADDRESS

Ty -$7-7P GiTY-ST- 2P

12. { hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this repor or supgdemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation gr the receiver or trustee empowered 1¢ execute this report as required by Chapter 807, Forida Statutes: and that my name appears In Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke gmpowered.
SIGNATURE: MO%/ &ga% L-Cnt }?ﬁ{s/ﬁj/ F522037 57

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Prane #




