FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-15-2005 90019 036 ***150.00

DOCUMENT # L18781

1. Entity Name

BROWN'S TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
5088 STRATEMEYER DR 5088 STRATEMEYER DR FUVIVUIY
ORLANDO, FL 32839 S ORLANDO, FL 32839 1S
e Ve ARG WK AR
10 DRENNEN RD

Suite, Apt. . ec. Suite. Apl. 4. etc. 02082005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
ORLANDO, FL 59-2973802 Not Applicable

Zip Country Zip Country - ! $8.75 Additional
32839 s 6. Certificate of Status Desired a Foo Raquire:;“ma

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilatered Agent

Name

BROWN, WILLIAM E

5088 STRATEMEYER DR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839

City FL | Zip Code

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

SIGNATURE
Sgeanus, typed or Honted neme of registersd Agsnt and tte d appicabie. (NOTE: Regegtered Apert sgnatues required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
_After.May_1, 2005 Fee_will be $550.00_ .| . TrusiFund Coniripution. . [ Addedtofees | .. . .. i e e o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PVST O oelere TIE . O change [ Adcition
NAME BROWN, WILLIAM E NAME
STREET ADDRESS | 5088 STRATE MEYER DR smeeTaoniess | 5088 STRATEMEYER DR
CITY-Si-2pP ORLANDO, FL 32839 Crry-S1-2°P
mE 3 pelee TIMLE [ Crange [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
GTY-5T-2P CITY-ST-2P
TITLE O belete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY-57-2P
e [ cetete TRE O Charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O petete e [ Crange  [[J Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-ZP
TRE Ol oee TRE O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
cify-ST- 2P CITY-ST-719

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption slated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachmerd with an address, with all giher like empowered.

? " M}Wﬁ”f E Bl‘ﬂWﬂ/ 2“'?‘0(

D NAME OF SIGNING OFFICER OR DIIECTOR

Daytima Phone #




