r

_ - FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000028756 01-28-2004 90008 025 ***150.00
1. Entity Name
GARY'S TRACTOR WORK INC
Principal Place of Busingss . Mailing Address .
1104 BATTON ROAD 1104 BATTON ROAD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 4 4 Uﬂs 276
T Y U AR
1124 Batton Road 1124 Batton Road
Suile, Apl. #, etc. Suita, Apt. #, elc. 01242004 ChgP CR2ED34 (10/03)
City &'State . ) Cily & State 4. FEI Number Applied For
Gréen Cove Springs, FL |{Green Cove Springs, FL| 11-3681872 Not Applicabla
Z'% 2043 (é?uln;yy 3Z2|po 43 EOLinlryV 5. Cenificata of Status Desired | g:;';‘?qﬁf:;ﬁ""a'
— ~=— —- .6,-Name and Address of Current f d Agent . . . 7. Name ang Address of New Registered Agent _
Name

BATTON, GARY W
1104 BATTON ROAD Strest Aderss P.O. Box Number js Not Acceptable)
GREEN COVE SPRINGS, FL 32043 : 1124 Batton Road ‘ |

C“yGr:een Cave Springs FL Iﬁ'ﬁ%’?ﬁ

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligalions of rggistered agent.
SIGNATURE d:—\/‘ . 1/4% /R'r:::iden‘i‘ 01/26/04

Sigralure, typed dllirinted nam of registerad agant and tile if apphicaple. (NDTE: Registered Ageat signature réquired when reinsiating) DATE
FILE NOWT! FEE IS $150.00 . 9. Election Campai.gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00" Trust Fund Contribution. £ Acded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PRES 3 Detete e PRES - K Change £ Addition
NAME BATTCN, GARY W A nAME -
STREET ADDRESS | 1104 BATTON ROAD STREET ADDRESS ? ? ; KE Ogé t(égfly R‘g a d
tv-s1-26"~ | GREEN COVE SPRINGS, FL 32043 CiTY-8T-2P Green Cove Springs Bl 32043
me 3 Detete TIRE " =7 [ chnge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-St-2p CITY-ST-2P
e . {3 Celete TITLE [ cChange ] Adkition
M| e .- B . o
STREET ADDRESS STREET ADDRESS RS
TITY-ST-2P CITY - ST-ZiP
TILE 1 Delete TITLE [ Change [ Addilion
NAME " NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P
TIILE o T Detete it [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
THLE 3 vetete TITLE ‘ [ change [ Additien
NAME NAME
SREET ADDRESS . STREET ADDRESS
CITY-51-2P CIfY-57-2P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the examplion stated in Section 119‘07}3)0), Florida Statutes. | furlher certify Lhat the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have Ine same lagal aflect as if made under oath; that | am an ollicer or director
of ha corporalion or the receiver of trustee ampawered ta execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
changed, or on an attachmary with an address, with all other like empoweored.

SIGNATURE:

. Batton 1/267/04 904=545=-6602 J

Date Daytma Phaona #




