| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # J34921

1. Entity Name

COUCH'S CUSTOM TRACTOR SERVICES, INC.

ecretary of State

04-22-2005 90270 012 ***150.00

Principal Place of Business Mailing Address

125 HILLTOP COURT C/0 725 HILLTOP CT. bV ssT
1507 MORNINGSIDE DR : 725 HILLTOP CT.

MOUNT DORA, FL 32757 8 MOUNT DORA, FL 32757 1S

2. Principal Place of Business 3. Mailing Address ||II[[II I]II ﬂm Illu lliﬂ Ilm nll m"mmﬂﬂm W “lln

725 Hiiigop CouR7

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEl Number Applied For
HoanT Dok, FL 59-2739393 Not Applicable
Zip Country Zip Country - 3 $B_75 Additicnal
3 2_75 7 C/_S /4_ 8, Cerlificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUCH, DOUGLAS _
725 HILLTOPCY. ~ =~ = 7 T = =7 -~|"Strect Address (P.O. Box Number is Not Acceptable) - —

MOUNT DORA, FLL 32757

- Cily FL I Zip Cods

8. The above namaeg entity submils this statement (or the purpose of changing its regisiered office or regisiered agent, o both, in the State of Florida, | am famifiar with, and accept
the ebligalions of registered agent.

SIGNATURE
3 Signawure, typed o printed nama of agant and litle if (NOTE: Registered Agent signature requirad whan réanstatingy DATE
FILE NOWIH! FEE IS $150.00 9, Election Campaign F-lnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TMLE D 2 IR Delete THLE [ ctunge 7 Addition
NAME COUCH, ANDREW E. NAME
STREET ADORESS | 1655 MORNINGSIDE DR. STREET ADDRESS
CiTY-S1-2P MT. DORA, FL CITY-S1-2IP
TINLE DP O pelete TINE O change [ Addition
NAME COUCH, DOUGLAS L. NAME
STREET ADORESS | 725 HILLTOP CT STREET ADORESS
CTY-ST-2P MT DORA, FL CITY-ST-21P
Tme 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-§1-21 CHY-ST-21P
- THE~ - - — - — —[ Delete - THEa - = . i - - - . =— .~ — [Ochenge [ Additien
HAME HAME
STREET ADORESS STREET ADORESS
CITY-§1- 88 CITY-57-2IP
TITLE 73 Delete THLE O Change [ Acdition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-2IP
TITLE {1 petete e ) O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21IP CITY-ST-2P

12. | heraby cerlify'lhal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addyess, with all othor ke empoywerad.
SIGNATURE: 2% A /%Z Dogcrss Lo Louct 9’:/20/@/ 352 -340-558/

SIGNATUMND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




