FILED ,
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

-DOCUMENT # P03000094465
| GREGORY J STEIN TRACTOR SERVICE, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-19-2004 90292 010 ***150.00

18714 SHORE DRIVE 18714 SHORE DRIVE JiUJaldl
HUDSON, FL 34667 HUDSON, FL 34667

Suite, Apt. #, elc Suite, Apt. 4, etc. 01072004 Chg-P CR2ED34 (10/03)

City & State City & State 4. FE! Nurper_, Applied For |

&/"&7?9544 Not Applicable
i NN in. ol . ) R < 3 fonil s o
[ PP s~ COUMY o e o PP e GO Y o = srienteTor StTTS DS kmm—fa-m‘%@‘*m%
., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

STEIN, GREGORY J
18714 SHORE DRIVE
HUDSON, FL 34667

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered.cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
*the obligalions of registered agent. .o ‘

SIGNATURE S - —

Signature, typed of printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature raquired when reinstating}
C 1 ag - .

DATE

[

A - -

. FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution, Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME STEIN, GREGORY J NAME
STREETADDRESS | 18714 SHORE DRIVE STREET ADDRESS
CITY-ST-2iP HUDSON, FL 34667 CITY-ST-2P
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e 3 Delete TLE [Jchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TTLE O Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-2IP
TITLE . » I pelete TITLE {Jchange ] Addition
NAME NAME i
" STREET ADDRESS o - STREET AQDRESS B ... . o
EITY-5T-2IP . .- ] . & [ orstze Coee - T,
THLE 3 Dslete TME Clchange [ Adaition
HAME A NAME
STREET ADDRESS STREET ADDRESS ;
CITY-87-2IP CITY-ST-2IP

12. | hereby certity that the information supplied 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 suppiemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%w__wzw
NATURI ND TYFED Oi NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




