FILED
2004 FOR PROFIT CORPORATIEN

ANNUAL REPORT ~ Secretary of State

o3

RIX ok ke
DOCUMENT # P03000091 136 04-19-2004 90262 023 150.00
1. Entity Name
T&l. TRACTOR SERVICE, INC.

Principal Place of Business. Mailing Address

2702 $.W. SOMBER ROAD 2702 S.W. SOMBER ROAD 66423818

PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953  US

e S I TR
Suite, Apt. ¥, etc., Suite, Apt. ¥, sic. 03302004 Chg-P CR2ED34 (10/03)
City & State Clty & State 4. FEI Number Applied For

54-2122670 Not Apphcable
Zip Courtry Zp Couniry & Certificats of Stetus Desired [ gz';f’q:,fﬂ“"“"’
6. Name and Address of Curvent Registerad Agent 7. Name and Address of Noew Registered Agent
- ot L - I — | Name - - . c Lt e e
LEMON, LARRY T~ ‘ T AR et _ —
2702 S.W. SOMBER ROAD Street Address (P.O. Box Number I3 Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL I Zip Code
8. Tha above named entity submits this staternent for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE.
. Ky O priYied Ade™v of higitened sgent and b {f kpplcable. {NOTE: Aagistensd Agent signature recuinkd when (pinslatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. {0  AddedtoFees
10. ] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Detete ME [l change [ Adiion
NAME LEMON, LARRY T RAVE
STREET AGDRESS | 2702 S.W. SOMBER ROAD STREET ADCRESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34953 CIY-5T- 49
WIE vP O pelets TLE ' COcCrange T Addition
NAME LEMON, TRACEY A MAME
STHEEY ADDAESS | 2702 S.W. SOMBER ROAD STREET ADDAESS
oy-St-7e PORT SAINT LUCIE, FL 34853 CITY-ST-2P
e O pelate TILE I Charge [0 Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
s ¥ . e o . ROTYSZP ) . . — e .

TR T L —lvee  @me - - - - . 3 Cramge — [ Asatlon 1™
HAME - HAME
STREET AODRESS STREET ADDRESS
cy-ST- 2P CHTY-ST-2P
TME O Deiata TME [ change [ Addition
RANE ' NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P ’ P . H CiTY-SF-21P
ME — = «f---r- o = - - . - Ooelete = me - R - .- - [ changs [ Addition
HAME HAME '
STREET ADDRESS STREEY ADDRESS

STVSTTP . Cmtamamae e P, v | T cEmer memeee ms

42 |hereby cnrliz that tha information suppliedt with thia filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further centily that the information

indicated on this repart or supplemental report is true ang accurate and that my ignature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation cr the recaiver of (ystes empowered ta exacuts this repor as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11t
changed, or on an attachment wi addrass, with M olher like empowered. e st o
SIGNATURE: . LARRY LEmMON H-1504 772-336-/08
* Amum@(wmulmnmmm Date Daytrna Phons #

v

May 24, 2004 8:00 am



