FILED
ot Sgp 08, 2004 8:00 am
e

2004 FOR PROFIT CORPORATION
- S cretary of State

ANNUAL REPORT

DOCUMENT # P02000132621 08-16-2004 90015 048 ***550.00
1. Entity Name H
TUCKER EQUIPMENT CORP. OF FLORIDA, INC.
I
Principal Place of Business Mailirg Address
157971 SW46 R . 15791 SW 46 CIR o :
OCALA, FL 34473 OCALA, FL 34473 . — 8 6-4~33 1 58
R s AR
445 SwW' 0% ST | 2495 S jpet 6T
Suiter, Apt. #, etc:! - Suile, Apt, ¥, etc. 03182003 Chg-P CRIE0M4 (10/03)
Ciy & Siae 7 City & Sate 4. FEI Number Apphied For
OcA LA ¢l OLAL P FL 13-4227245 ot Appicabic |
$4496-] “hop | Futl [ “Pop- s cmemosmsome o= fFlommew |- -
6. Name and Address of Current Registerad Agent 7. Nome and Address of New Reglsterad Agent
Name
_HICKS.DANIEL . _ _ - e e+ e e = . - e e
421 S PINE AVE Streel Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34474 - >
T City FL Zip Code

8, The above named enlity submils this statemant for the purpose of changing its regisiered office o registered agent. o both, in the State of Florida. | am familiar wilh, and accept
the obfigations of registered ageru.

SIGNATU : i %&M////AM
Sorai®. YDRD O rINieq Aame of reglseled 398ntand e i sopkicably. (MOTE: Ragisierad Agen; Sgnanss 'eaured whee reingatng) y ~ ORTE
H _ “.. . . 1
FILE NOWHI' FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Duo by September 8, 2004 Trust Fund Contribution. O  Acdedio Fees
10. i ] OFFICERS AND DIRECTORS 11. ____ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HME DP O Detete TmE 4 N . pichange ] Agdition
g TUCKER, HOWARD W Il R TACKER | MOPARD o B
SIREET ADDRESS | 15791 SW46 CIR smeriooeess | QAT SOUTAWEST  joom ST
cmr-szr | OCALA, Fl: 34473 ] cav-s1-2p OCALA E L 344 26
e DST ] Delete e D37 . Chesge [ Addion
e TUCKER. MARILYN W g TULKEER, maRIL f-?’ b X -
STREET ADDRESS | 15791 SW 46 CIR smezraoess | AH A5 SCuTHWES ivo~ 5T
erv-sT-2r | OCALA, FL 34473 GITY-ST-2P CCALA  £L 34y 2L
i - | e— e - = [JDeewm - " me - - [ Crange [ hcaition
STREET ADORESS . STREET ADDAESS
CiTY-57- he CITY-81.2P
e P~ - [ b -.; Delets R ~TILER =+ e = = E Change —— ) Adgiiion - {~——— ~—
HANE | NAME
STREEY ADORESS : STREET ABDHESS
ciry-st-zp - CTY-51-2P
AilLE . . + e itE Ot [ Acdilion
NAVE } . . . - ' - . ] NAME .
$TREEY ADORESS . , STREE ADDRESS
G120 ] ary-st.ze .
ILE ! 1 oetete HILE o 7] Change - [ Additien
we *F | T oo s N S ..
STREETABORESS | -+ - Tre ) STREET ADDRESS
CY-S3.op B Ciry-51-2p

12. | herey certity that the information suppiied with this filing does riat qualily for the exemnption stated in Section 119.07(3)1). Florida Stetutas. | kuriher castity ing! Ifie infarmation
indicated on this report or supplemeantal repoet is bue accurate and fat my signature shall have the sama fegal eflecl as il made under oalh; that | am an officer or director
of the corparation of Ine recBiver of irustos empowered (¢ execuls this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 it

changad. of on an attachinerd with an adgress, with all other li powe:
SIGNATUHEW @.ﬁéﬂ- Vaalind % yd 352 -769-2355

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl A RO 2 To e FER ]  drre/d 7~

W——_




