FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000007662

Secretary of State

03-15-2004 90007 026 ***150.00

1. Entity Name

AFFORDABLE TRACTOR SERVICE INC.

Principal Place of Business

2810 LAKEMONT RD
MELBOURNE, FL 32935

Mailing Acddress

2810 LAKEMONT RD
MELBOURNE, L. 32935

94018126

L T

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 03002004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
f._? - #Q?cg ‘//] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address o New Registered Agent
g — PR o T T Name pr—— T T = .- T

MILLER, ALLEN
2087-A SARNORD
MELBOURNE, FL 32935

Streel Address (P.O, Box Number is Not Acceptable)

Cily

FL I Zip Code

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

SIGNATURE

Signaturs, typed of printed nama ol registerad agant and itls if applicable. {NDTE: Registered Agenl signalure requirgd when rgingtating) fDATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00 Adied 10 Fens

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D : [ petete ME [Jchange [ Aadition
NAME FANNON, DARROLD D NAME

STREET ADDRESS | 2810 LAKEMONT RD STREET ADDAESS

CITy-Sr-ap MELBOURNE, FL 32934 CITY-ST-2IP

TITLE [ Detete (173 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CiTY-5T- 240

TTLE [ Deters TITLE ) change 3 Addition
NAME HAME

. STREELADDRESS: = === T Apoaess=| == ey ez o
CITY-ST-2P CiTY-ST-21P

TIME [ Detete TITLE {JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T1-21p

TLE [ velete e T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-71P GiTy-ST-2IP

TILE 0O vetete me ClChange [ Addition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | urther certify that the information
indicated on this reporl or supplemental repor is true and accurate end that my signature shall have the same legal effect as if mada undar oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad lWhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i

changed, oron an allirﬁmih an address, with all 9
SIGNATURE: WV\AZLCﬂ

SIGNATURE AND TYPED OR FRINTED NAME (F SIGNING OFFICER OR DIRECTOR !

Daytime Phone #




