FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

. _ANNUAL REPORT Cocrer o
DOCUMENT # L72609 ecrelary o ate

1. Entity Name
PUMPHREY'S TRACTOR SERVICE, INC.

Principal Place of Businass - T __ Mailing Address
251 W. LESTER ROAD - - - 251 W, LESTER ROAD
APOPKA, FL 32712 APOPKA, FL 32712

RIRADAARRRRIN R

04252005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 4, FE| Number ApplfédFor

59-3025800 Not Applicabla
5. Certificate of Status Desied [ $8+7D Addtions!

Fee Required

8, Nama and Adt;ref Current i At -

251 WEST LESTER ROAD ’ DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

8. The ahove namec“. antily submits this statament for the purpose of changing its ragistered affics or registared agan, orba in tha State of Florida. | am familiar with, and accept
the obiigations of ragisterad agant. .

—_ - — - B -

SIGNATURE S - =
Signature, typed or pfinted narmg of reglisiered agent and tia il applicable.
e oo P Sty

{NOTE. Registared Agent signaluee ntqiured when reinsiating) L —ian DATE
— . R e - : [ -

9, Election Campaign Financing $5.00 may Bo
FILE NOW!!! FEE IS $150.00 i y
Attor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. D_ Added 1o Fees

. S

~OFFICERS AND DIRECTORS =1 - s ——

10, o

TIHELE P

N PUMPHREY, CURTIS R, o
STREETADDRISS | 251 W, LESTER RD. C O UWWnOnIsaTy o o L
orv-si-zip -} APQPKA, FL L = : e A T A DS EN0TY 02 1R

.= - PRI NI
TE VST

NAME PUMPHREY, KAREN R. ) ) I
STREETADDRESS | 251 W, LESTER RD. )
cpy-st2p | APOPKAFL = P

TmE
NAME

om0 - s eee——=DO-NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS —
CItY- §T-2p

THE

NAME

STREET ADDRESS
CITY-5T-ZiP

TRLE
NAME
STREET ADDRESS

CITY-&T-2P —_—- e e e vrts i oy

e = e

12. | hereby certify that the informatlon sup]flisd with this filing dags not qualify for the axemption stated in Ssction 1 19.07&3)(0. Florida Statutes, | furthar certify that the information
indicated an this repart or supplemental report s true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receaiver or trustes empowered to executs this report as required by Chapter 607, Floridz Statites: and that my name appears in Block 10 or Block 11§

changed, o on an eitachment with an addrass, with) all cther ke empowared.
Vit fusided a5 4188 2398
_Dats

SIGNATURE:
DIRECTOR Diayticn P #

SN TURE AND TYPED OR FRII';I’TED NAME

—— —




