;.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000118017

1. Entity Name

HOLT TRACTOR SERVICE, INC.

Principal Place of Business

13110 FISHERY RD.
PLACIDA FL 33246

Mailing Addrass

P.O. BOX 362
PLACIDA FL 33948

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, et

Suite, Apt #, stc.

FILED

Apr 11, 2005 08:00 AM
Secretary of State

||

NI

il

1st MOORE CR2EQ34 (10/04)
City & State City & Siate 4. FEI Number Applied For
o 65-1108715 Not Applicabie
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current 'Heglsiered Agent

7. Name and Address of New Registerad Agent

DICKINSON, ROBERT A
460 S. INDIANA AVE,
ENGLEWOOD FL 34223

Mame

Street Address (P.O. Box Number is Not Acceptatile)

City

FL Zip Code

8. The above namad entity subrrits this slatement for the purpose of changing its regnstered office o! registered agent, or both, in the State of Florida. | am familiar with, and aceept

tha obligations of registered agent.

SIGNATURE

Sigralure, yoed or privved neme d legnstaled agenlandnue f appleable

{NOTE Regrsterad Agent signatuwe requirad when rengtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Fayable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Elaction Campaign Financing
Trust Fund Contrinution. [

10, T OFFICERS AND DIRECTORS

o 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVSD . O Deme e [ Change [T Addition
NAME SCHWORM, KATHY MAME
SIREFT ADDRESS | 13110 FISHERY RD., STRELT ADDRESS
CIY-ST-2P PLACIDA FL 33248 CY-ST- 2P
[0S T T Delete TnE ~ L] Change  [J Addition
NAME HOLT, DAVID KA UGDSDG?H?%H £0.00
SIREET ADDRESS | 7408 STETSON LANE STAEET ADDHESS 04411 /05-A0025-018 1
CnY-5T- 2P PORT CHARLOTTE FL 33981 ity §7-2p
TIiLE [ Delete ITLE ] Change (] Addition
NAME NAME
CTREFT ADDRESS - STRFET Al s
Ty -$T- 2P CITY-57- 218
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily- 5T- 2P CITY-S1-2IP
L [ pelete II1LE [Z] Change [ Addition
HAME NAME
STRFFT ADDRESS SIREET ADDRFSS
Ciry-ST- 2P oTY-31. 2P
WILE [ Delete TiLE D change [ Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
Gy ST-7P oITe-S1-7%

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 112.07{3)), Florida Statutes. i further certify that the information

indicated con this report or supplementai repert is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered to execute this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered,

Hothy L. Schworn 4105

9916777353

SIGNATURE: I@%[J ,Mm _
SIGNATURI D TYPEHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




