2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000118017

1. Entity Name

HOLT TRACTOR SERVICE, INC.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90058 005 ***150.00

Principat Place of Business

13110 FISHORY RD
PLACIDA FL 33946

Mailing Address

P.Q. BOX 362
PLACIDA FL 33946

2. Principal Place of Business

13D

3. Mailing Address

[

i

Suite, Apt. #, etc.

Yishery Rd

Suite, Apt. #, efc.

i

MOCRE CR2E034 (11/03)
City & Stale City & State 4, FE{f Number Applied For
} P O( L} C\,O.. 1 F L 65-1108715 Not Applicable
Zip Country Zip Couniry ” . $8.75 additiona
’5 30‘ "l'lD 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - E i e Name.

DICKINSON, ROBERT A

460 S. INDIANA AVE.
ENGLEWOOD FL 34223

Street Address (P.0. Box Number is Not Acceptabie)

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille i appficable.

(NOTE: Registared Agent signatuie reguirad when reinsiatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pejete TLE P.vP, =, D R Change [ Addition
NAME SCHWORM, KATHY L NAME K q'rh\/ Sehwe
STREET ADDRESS [ P.Q. BOX 94 STREET ADDRESS 13116 frshery R4
CITY-ST-2P PLACIDA FL 33846 CITY-57- 2P Plet et L5 3xAaal
TITLE [ elete TLE T (O Ghange  BA"Adcition
HAME NAME TSavia Howvi
STREET ADDRESS STREETADORESS | To 8 Stetion L
eIy -ST-2IP CITY-ST-2IP . ch. 1 339% 1
TIE 3 Delete TILE [ Change [T Addition
MAME- -* == P ——ty x AR e St i Rl it * T -4 - w.—. i e B s et e e —_
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21p :
e I Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CiTY-ST-2IP
TILE 3 pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ peiste TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 .07(3)(i). Florida Statutes. | further certity that the information
indicatéd 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 cr director

of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Fl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

chp A, Sl

Kathy L-

H-9.04 Y697

Stltwwrm

lorida Statutes; and that my name appears in Block 10 or Block 171 if

735

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




