2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Jaos97

1. Entity Name

MASON TRACTOR, INC.

Principal Place of Business

5140K EDGEWATER DR
OgLANDO FL 32810
U

Mailing Address

P.O. BOX 547743

ORLANDOC FL 32854-7743

2, Principal Place of Business

3. Mailing Address

|l

ML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90005 044 ***150.00

Jivuvazee

|

|

10

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-2759389 Not Applicable
Zip Couniry Zip Country 5, Cartificate of Status Desired O 58'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOON, WALTER R.
1218 EAST ROBINSON STREET
ORLANDO FL 32801

e Waree R.- Moo, PA.

Slretjbf\ddress (P.C3. Box Numbe;%\lot Acceptable)

iMEOSE

Dmv&-

City

Oelandd

FL

“IR803

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of primied name of registered agent and iitie d appficable.

(NOTE: Reqistered Agent s:gnature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Dejete TIME [ change  {7] Additien

NAME MASON, MICHAEL NAME

STREET ADDRESS | 3710 PEMBROOK STREET ADDRESS

CITY-ST- 2P QORLANDO FL 32810 CiTY-ST-2P

TITLE Vs Y Detete TITLE [ Change ] Addition

NAME MASON, MARY A, NAME

STREET ADDRESS | 3710 PEMBROOK STREET ADDRESS

CITY-ST-21P QORLANDO FL 32810 CHY-ST-2IP

MLE 3 Deate TITLE [ Change  [] Addition
~ NAME" —f—— - —— - - - e HAME - e = -~ R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

MLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE 3 Delete THLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

TILE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

SIGNATURE: @)

1. Snoan

-g2-04

3 does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other iike empowered.

J07 445 Y4sg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




