2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000028756

1. Sty Name : Secretary of State
GARY'S TRACTOR WORK INC

Principal Place of Business- S !h';laaling Address - =

1124 BRTTON £D. ' 1124 BATTON RD.

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

e |

04062005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphied For

11-3681872 Mot Applicahle
i . $8.75 additional
o . B 5. Certificate of Status Desired O Fee Roquired

5. NAme znd Address of Current Registered Agent

earron, e w ,_ DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its ze-gistered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

e = - - . - - —_ i — i) LA :
Signalura, ypad or arted nama of ragistarad agent and te ¢ applicabls (NOTE. Regrsieted Agent signature reculiad when vorstaling) R R DATE

SIGNATURE

" 9. Blection Campaign Finanging $5.00 may Be
F N I! FEE I8 %150.00 : Y
Aflter :\:'l'a!y 1?%05 FE.Ee wi?l be 3553_00 Trust Fund Contribution, =, | Added [o Faes

1. T OPTiCERS AND DIRECTORS, —T

TILE PRES - T -
HAME BATTON, GARY W T
STREET ADORESS | 1124 BATTON RD.

omr-§T-2F | GREEN COVE SPRINGS, FL 32043 NP [ —

e HIRO00300093

NaME 04/12/05-80006-013 150.00
STREET ADDRESS
oIy -5T-2P o _ I o

THLE
NAME

s - DO NOT WRITE

] o IN THIS SPACE

NAME
STREET ADDAESS
GITY -ST-2P T P

TE

NAME

STREET AODRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS )
eSSt 1p e i o N

. e _ .
SR VI TN A ¥ T =i s creoadin e iz E

12. | Hereby certify that the injormation supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ? further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar,
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af cther like empowered.,
SIGNATURE: ?r ; _ Qou) S34-938>

AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

i

~Apr 12,2005 08:00 AM



