| | FILED
A P ANNUAL REPORT ' Apr 09, 2004 8:00 am

DOCUMENT # P02000059859 ecretary of State
1. Entity Name _no. okok
R J ROSSI TRACTOR SERVICE INC 04-09-2004 90065 003 ***130.00
“Principal Place of Business Mading Address
11190 NE 2ND WAY PO BOX 581 JYULJI(I0
BRANFORD, FL 32008 BELL, FL 32619
T — s — [RRIEE AR NI RI
Sude, ApL &, etc. Sute, ApL 4, etc. 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Neariber Applied For
37-1431706 Not Apphcaile
Zip Courtry Zip Courtry : ; $8.75 Additionz!
S. Certficate of Status Desred 0 oo
6. Name and Address of Canrent Registered Agent 7. Name and Address of New Reqnistered Agent
MName
ROSSI, ROBERT J JR - L= e BN S - i -
11190 NE 2ND WAY Street A (PDB“”“ Der iz Not Acceptable)
BRANFORD, FL 32008
Ciy FL I Zip Code
8. The above named entity sutmits this statement for the purpose of changing its registered office or regstered agent, of both, i the Siate of Ponda. | am fandiar with, and accept
the obligations of registered agerst.
SIGNATURE
Sagmiure. Eprsect of g ect oo Of PRDRIENeD ACENE S A 1 ayciae. QNDTE: Fleg Ao wig BATE
FILE NOW!! FEE 1S $150.00 9. Blection Campaign Financing $5.00 12y Be
After May 1, 2004 Feo will be $550.00 Trust Fund Condritution. ] Added wFees
”‘l‘l-l OFFICERS AND DIRECTORS | E1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dt e . ClCng [T AddGon
Vv ROSSI, ROBERT J [E-3
SIRET ooeess | PO BOX 581 STRETY REEEESS
Cry-S1-20 BELL, FL 32618 Gre-S7-2F
me ST 7} Detete TIEEE [JCenge 1 Addtion
HAE ROSSI, MARY JANE J W
STREET ADDRESS | PO BOX, 581 STREFT AIIRESS
v-si-2¢ | BELL, FL 32619 OTY-5I-2P
TRE [} petu RLE OCeng [ Addiics
HAME s
STREET ADORESS SEREET ARERESS
CnY-S1-29 S -—- - - - Lay-s1- 2 — - - - - e e
TMLE (3 De=e TE [ chnge [ Addtion
MHE Y
STREET ADURESS STREEY ADDESS
oyY-ST- 20 ’ oFY-ST- 2%
THLE [ peietz TE [JGmge [ Adxftem
HAME 3
STREET ADORESS STREET AIHESS
oTY-S1-27 CITY-ST- 2
TRE £ o ATLE [1chamge [ Addition
HANE e
STREET AXORESS SIEER HURESS
ary-si-ap CATY-S1-2
12 1 hereby certify that the information supplied with this does not ity for the exemption stated in Section 119.07 Porida Statites. | further cerify that the information
indicated on s report or supplemental report is tue accurate and that my signahee shall have the same legal asafmdetndetmm that | arn an officer or director
mmmun:mmmmmmmmmmas;mwbycmmmw Florida Siatules; and that my rame appears in Biock 10 or Biock 11 if
changexd, or on an attackment with an address, with aft other &

SIGNATURE:




