«2£04 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT i Y SN
DOCUMENT # P02000134859 T Apr 26, 2004 08:00 AM
GERE R Secretary of State

1. Entity Name

WILSON'S TRACTOR AND SUPPLY CO.

Principal Placs of Business Mailing Address

12410 U.S. HiGHNAY 307 12410 1.3, HIGHWAY 301
DADE (7Y, FL 33525 - DADE CITY, FL 33525

ACTIEHI NG O

03052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number — Aopledfor

56-2313833 } Not Applicable

) £8.75 additional
5, Cer.nfxc.?n_g of f‘:tatus Desl{edu c Fos Required

e il AT,

§. Name #nd Address of Current Rogistered Agent

g%'xsc? S‘sﬁg}éﬁww 301 ' N ~ DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

: aEce .. —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
tha obligations of regisiered agent.

SIGNATURE — s - S S - L . sl . - B - Ty
Signatura, typett or primed name of ragistered agent ant tits i eppiicable. 3 NOTE. Regisiered Am sigr}aturp raguiteet whan :ekv.s}aﬂrtq) . - DATE R ] o
FILE NOW}! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Faoe will be $550.00 Trust Fund Contribution. {3 Added o Fees
10. TOFFICERS AND DIRECTORS. ... | ' "
THLE PD
NaME WILSON, BRUCE

STREET ADDRESS | 15134 PUCKETT LANE
arv-s-2° | DADE OITY, FL 33525

TE CHRM LON000131 167

HAME WILSON, BRUGE 42004 -80145-002 150,00
STREET ADDRESS | 15134 PUCKETT LANE
orv-sTz¢r | DADE CITY, FL 33525

TALE 8
NAME JOHNSON, IRENE

14339 BELLAMY BROS BLVD
arestae | DADE CITY, FL 33525 L DO NOT WRITE

pheEe = e s : - P sies s e BB T

e o - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-5T-2P ] . . i —_

TIE
NAME
STREET ADDRESS
CiY-ST-2P . ) o 7 e .

Ttk
NAME
STREET ADDRESS
ChY-ST-2IP . e

p—

12. | hareby certify that tha information supplied with this filing does not qualify {or the exemption stated in Section 119.0??3}{%. Flarida Statutes. | further certdy that the information
indicated on {his reptrt or supplemental report is true and aceurate and that my signature shall have the same jogal effect as if madea under vath, that | am an officer ¢r director
of the corporation or the receiver or trustee emgpowerad (0 execule this report as required by Chapler 807, Fiorida Statutas, and that my name appears in Block 10 or Slock 11 #
changed, or on an attachment with an address, with ail other Iike ampowered.

SIGNATURE: %%ﬁﬁ%ﬁgsmm %:%%?9 h Aoy q "},; :Dy 3 S?;gmbz U‘?D@




