FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L86685 O 04-15-2005 90070 047 ***158 75

1. Enlity Name
GENE'S TRACTOR SERVICE, INC.

Principal Place of Business Maifing Address
7220 BAXLEY LN PO BOX 14097
SARASOTA, FL 34241 IS P.0. BOX 3269 (34230-3269)

SARASOTA, FL 34235 US

2. Principal Place of Business %j‘ai'*”%dd’ess ”“Vl“ "‘ ll“l I‘”l I‘m mll M‘ m m Im' m” I]IH mm " ‘"}
YO.DOYR S1376
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Numbar Applied For
. 5H (F‘S(’)lﬂ A 7"/0'(" IC}A . 65-0277482 Not Applicable
Zp Country ze Country . 5. Certiicate of Status Desired M. __$8.75 addttionat
e | — — . S-q 239~ -| - S‘ i Fes Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DENT, JOHN C., JR.

330 SOUTH ORANGE AVENUE . Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL [ Zip Code

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. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE S :
Sigrature, typed or printed name ol regisiera agent and tlle il applicable. (NOTE: Registered Agenl| signature required when rainstaling) BATE
FILE NOWIIl FEE IS $150.00 9, Election Campa‘ngn Flinanclng O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 8] O Delete TITLE O change  [J Addition
NAME HITT, GENE NAME
STREET ADDRESS | 7220 BAXLEY LANE STREET ADDRESS
CITY-ST-21f SARASOTA, FL / CITY-ST-2IP
L s 2 Delete T : O change [ Addtion
NAME HITT, ELIZABETH L. NAME :
STREETADDRESS | 2726 KILGORE PLACE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL ) ) CImY-ST-2IP
TE -~ ] .- - © = U péete - T TITE - coT = = [ change - "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-2IP | cov-st-ze
TiTLE . O detete TNE [ Chaage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2iP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 pelete TTLE . [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2iP CiTY-ST-2IP

12. I hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shalhhave the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as gequired Jpy Phapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgplayith ag address, with,all other like empowereg

SIGNATURE:

e 8

SIGNATURE AND TYPED OR PRINTED NA! SIGNING OFFYCER OR DI Daytime Phone #




