2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 19, 2004 8:00 am

D MENT # P03000004413
DOCUN Secretary of State
EEEs
JACKSONVILLE TRACTOR & EQUIPMENT COMPANY 03-19-2004 90059 043 *#7150.00
Principal Piace of Business Mailing Address
1626 ATLANTIC UNIVERSITY CIRCLE 1626 ATLANTIC UNIVERSITY CIRCLE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEt Number Applied For
Of - /é ) 377 ? Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?\lMLEBEKHSE%EGET Sireet Address (P.Q. Box Number is Mot Acceptable)

SUITE 2500
JACKSONVILLE FL 32202

City FL Zip Code

8. The above nared entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regislered agent and title f apphcable. [NOTE: Ragistered Agent signature required when reinstating) DATE
“FILE NOW!!. FEE IS $150.00 *- . o
8, Election C Fi
L e My 1,200 Pl b 85500 e [y 3500 eree
Make { heck Payable to Flortda Depar‘tment 01 Stat - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ms D 1 Delste e Dtrange ] Addition
HAME ASSAF, ROBERT A NAME
STREET ADDRESS [ 1619 ATLANTIC UNIVERSITY CIRCLE SREETADDRESS | Ll 2o ATLANTIC v NMIVEASITY Clittiy
CITY-5T1-2P JACKSONVILLE FL 32207 CITY-$1-2IP
TTLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TALE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TIME 7 Detete TiTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

12. | hereby certify that the infarmatien.sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report gretipplementa| repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporanon or the‘receiver or truslee empowered to execute this e uj as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- 3// ?/0‘/ @70*/]337 ~2140

SIGMATURE AND TYPED OR PRINTE| E OF SIGNING omcen}h‘ﬁnzcmn Tnas Daytime Phone #




