2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P01000037597
byt Secretary of State
TRACTOR SERVICES OF SOUTH FLORIDA, INC. 03-29-2004 90395 034 **150.00
Principal Place of Business Mailing Address
4749 SANS SOUCT AVE 4749 SANS SOUCI AVE .
NORTH PORT FL 34287 NORTH PORT FL 34287 230350350/

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-1092555 Neot Applicable
Zip Country zp Country 5. Certificate ot Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETUIQHéi%l;NSgUCI AVE Sireet Address (P,0. Box Number is Not Acceptable)
NORTH PORT FL 34287

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registerec agent.

SIGNATURE
‘,é Signature, typed of panfed name of registered agent anc fitle i applicable {NQTE. Registered Agent signaturd reguired when rainstating) DATE
> FILE NOW!!! FEE IS $15000 .. . . o
[ _ 2 5 130.00 9. Flection C Fi e
" Ateray 1, 2004 e wilbe 55000 ectonCanoam Foancnd L $5.00 oo
:’Make Check Payable to Florida Depariment of State * ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [ Change  [] Addition
NAME GUTH, JOHN § NAME
STREET ADDRESS (4749 SANS SOUCI AVE STREET ADDRESS
CITY-ST- 2P NORTH PORT FL 34287 CITY-ST-ZIP
TLE ST O pelete TITLE [Jchange  [] Addition
NAME GUTH, JANE A NAME
STREET ADDRESS | 474G SANS SOUC! AVE STREET ADDRESS
CIFY-ST-2PP NORTH PORT FL 34287 CiTy-§7-7IP
THLE O Delete TITLE [ Change  [J Additien
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 7 Dalete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CITY-5T-21P
THLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: 'y S el A0Y ruy 423
INTED NAME OF SIGNING OFFICER OR DIRECTOR Fd 4 Daytirma Phong 4

i 7



