FILED

Apr 13,2005 8:00 am
2008 PO ANNUAL REPORT 10" ecretary of State

04-13-2005 90071 046 ***150.00
DOCUMENT # P03000032822
1. Entity Name
O'BRIAN TRACTOR SERVICE INC
Principal Place of Business Mailing Address - s m-- : 2 0 0 32 3 5 5
2610 WILSON ROAD 2610 WILSON-ROAD : : -
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
PR OO0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
90-0070471 Not Applicable
Zip ) . Country . Zp Country 5. Certificate of Status Desired O gg'ggl':?:;i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CARTER, WALLACE T
2610 WILSON RD Street Address (P.O. Box Number is Not Acceplable)

LAND O LAKES, FL 34639

City FL | Zip Code

8, The above named entity subrmits this statement for the purpose of changirg its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl |-
the obligations of registered agent. :

SIGNATURE X
Signatura, yped or printed name of registered agent and bile if apphicatie, (NOTE: Registerad Agen! signature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B Addedto Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITE PD [ Delete TITLE [ change [ Addition
NAME CARTER, WALLACE T NAME
STREET ADDRESS | 2610 WILSON RQAD STREET ADDRESS
cry-st-2p LAND O LAKES, FL 34639 CITY-53-2IP
IILE vD O Delete TILE O Change [ Addition
NAME CO'BRIEN, PATRICK A HAME
STREET ADDRESS | 25804 APPLE BLOSSOM LANE STREET ADDRESS
CITY-S§T-2IP WESLEY CHAPEL, FL 33544 CITY-$T-21P
TE ' O Delete TLE ) (") Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. ZIP CITY-ST-2IP
TIE 3 Delete THLE [ change O] Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-71P CiTY-ST-7IP
T [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TME T Delete TILE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an addrass, with all olher like empowered.

SIGNATURE: A AACLte T CO e 33 /'”{ 74”/ 7959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Date: ame Phone £ v




