2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000090382

1. Entity Name

THOMAS TRACTOR AND MOWING SERVICES, INC.

Secretary of State

03-08-2004 90042 008 ***150.00

Principal Place of Business

POST OFFICE BOX 494911
PORT CHARLOTTE Fi. 33949

Mailing Address

POST QFFICE BOX 494911
PORT CHARLOTTE FL 33943
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JDIWY Fasy

3. Mailing Address

S Treal

B N744 EA-S!/

I

0

[l

AL

S'T?er?' B

Suite, Apt. #, etc. Suile, Apt. #, elc.

MOORE CR2E034 (11/03)

City & St Clty & Stat 4. FEI Number Appilied For
oL ﬁé/m_/e[fc’ F/ og, T)LA/L/O 64" . -7/ %12 (G Not Applicable
3Z§ 9 5- A nt,r;q P '5 g 9 5 1 0 nj;r; / 0 # € 5. Certficate of Status Desired a ?fe.gfq L.:?eddilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mE PS [ Detets TILE [l Change [ Addition

NAME THOMAS JEFF, NAME
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CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2P
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NAME CAMMICK, STEPHEN NAME
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