2004 FOR PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

&
DOCUMENT # P01000024342 .
bttt Secretary of State
ALL CLEAR TRACTOR SERVICE, INC. 03-09-2004 90033 037 **158.73
Principal Place of Business . Mailing Address
75 SESTLUCIESBEYD - . 181§—SE-SHUCIE'ELVD
-STLAHT Bi-54858 STUARTFE-949% 44016414
T FE T
5755 Sw Savage &/‘ 575 5 Swda vaqe&f-
Sufte, Apt. #. etc. Suite, Apt. #, etc. . MOORE CR2E034 {11/03)
City & State City, State 4. FEI Number . Applied For
} If\/ PZ— 4 m C{ H F[— : 65-1098341 Not Applicable
3% 460 Coumr:/ < H’ 325 G40 Cauntg H_ 5.},Certificate of Siatus Desired g ?ceae-gesq Lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— Name
. e o Tohno-Hat . L e
?&E‘g‘ﬁm 5’755 Swlayv C’ S'IL Street Address {P.0. Box Number is Not Acceptable)
-STOARTFL-34996~ falmé,-{-y L 34,:;90
City FL Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of FSQIW agent.
SIGNATURE 2 - 4/ 10 (4% df nt }’ / 0y

Signature. :yal / phinted name of i ﬂ{red agfpht and title if applcable. T TINOTE: Regsstered Agent signature required when reinstating) DAT’
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE FPRES1DEAT (f’ ) ( b ) [ Change [ Addition
NAME HALL, JOHN J NAME Jo bn T. Hatl
STREET ADDRESS PROST-NWAEDRL HWY STREETADDRESS | S 75K .Sw $4q va 56 5
CITY-ST-ZP  16FUART-RL-34804 CITY-$7-2P Pl €y, FL 3990
e sD ' [ Detete THLE Vice PRES/DENT ( vV )( S \b Ahtage [ Addition
NAME HALL, KATHLEEN NAME Kathleen Hu il
STREET ADDRESS | 2095 MNW-FBREHWY SIREET ADDRESS | B 75F S/ Savaq & \Ef
CTY-ST-7P | STUARTFE3795 CITY-ST-2IP Palm city FL 3¥550
e 3 Detete e ’ D3 Change [ Addition
NAME _ . NAME
- STREET ADDRESS """ - - <= —  —B oraerranoarss - . - .
CITY-ST-2IP CHY.ST-2P
TITLE [ Deietz TILE . ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF CITY-ST-2P
THTLE [ pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE O Delete TLE . [3 Change [ Addition
NAE NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é:; does not gualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmantwith an addr}zss with all other like empowered.
SIGNATURE: ﬂfwﬁ) Hesident 3z foy 7733l 3~ (500

lﬁqﬁmruns mti }?ED Gr PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / " Dae Daytime Phone #




