2005 FOR PROFIT CORPORATION

" __ANNUAL REPORT _

DOCUMENT # P00000033950

1. Entity Name

FRENCHIE'S TRACTOR SERVICE, INC.

Principal Place of Buginess

6927 W. GREEN ACRES STREET
HOMOSASSA, FL 34446-1783

Mailing Addess

"HOMOSASSA, FL 34445-1753

6927 W. GREEN ACRES STREET

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2005 08:00 AM
- Secretary of State

AR

02232005 No Chg-P CR2E034 {10/03)
4. FEl Number Apptlied For
59-3637387 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fas Required

6. Name and Address of Current Rogistered Agent

DESROSIERS, SERGE
6627 W. GREEN ACRES STREET
HOMOSASSA, FL 34446-1753

DO NOT WRITE
IN THIS SPACE

8. The zbove named enlity submits this stalemert fof the pLFPoSe of changing I reglsterod EHice ar registerad agant, o both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Signalure, lyped of pritted namae of registered agent and tita f applcabls

{NQTE. Regisisred Agant signature requieg what reinstafing}

DATE

FILE NOW!! FEE 1§ $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fees

10, - "OFFICERS AND DIRECTORS [l

e [}

NAME DESROSIERS, SERGE

STREET ADBRESS | 6827 W. GREEN ACRES STREET |
CITY-5T.2P HOMOSASSA, FL 344461753

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-TiP

0000645
s DR s 150,00

TITLE

HAME

STREET ADDRESS
CITy-81-2P -

UL

NAME

STREET ADDRESS
CiTY-87.2IP

DO NOT WRITE
- IN THIS SPACE

HTLE

NAME

STREET ADDRESS
CiTY-§T-0p

12. | hereby certify that the Informaticn suppliad with this filiny g does not qualify for the exemption stated In Section 119.07(3)1}, Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as If made under oath, that ) am an officer or director
of the corporation or the racelver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indlicated on this report or suppiementai report is frue an

changed, or on an attachment with an addreps with all other ike empowered.

SIGN A‘I'_'U'ﬁE":‘ﬂ

Des

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

bGog 0552

Daytirme Phone #




