2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Secretary of State

DOCUMENT # P03000094836 | 04-23-2004 90218 033 ***150.00
1. Entity Name 1

GARRARD TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address, B bdZuduyd

1904 BARTON PARK RD 1904 BARTON PARK RD

SUITE 410 SUITE 410 ¥

AUBURNDALE, F1 33823 AUBURNDALE, Fl. 33823

S s | ECE RS G AT

eyl Bl B0, Bow 142D
Su1le Apt # etc. Suite, Apt. #, eilc. 04212004 Chg-P CRZECS4 (10/03)
Ciy & Siate Ty 8 Se & FEI Number Applisd For
W \Vﬂe\f Hoven FL. N&CXL‘(Y\MJ FL O3-0 59»5q/gc9\ Not Applicabie
Z )
32)33 0 c““a SA é"% %2—@ ct“{gﬂ 5. Certiicata of Status Desired [} g&zsqﬂ:idw
. Name and Address of C Regls! Agent | 7. Name and Address of New Registered Agent
’ Name

“GARRARD;LOUISF~ ~—— —~—— b e IS -

121 RAINTREE COURT Stree: Address (P.O. Box Number Js Not ACGaptanio)

AUBURNDALE, FL 33823

| Cty FL I Zip Code

8. The above named ontity submits this staternent for the purpose of changng its registered office or registerec agent, or both, in the State of Florida. | am famiiar with, and accept

tha chligations of ragistered agent.

SIGNATURE

s, Ypad or rvind name of regaiensd a0ent and tie i AppAtanie

{NCTE: Fagstertd Agerd signaluie reQuUIed whin reineialing)

FILE NOWTI! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Ft.{nd Contribution.

$5.00 may Bo
Added 1o Feos

10. OFFICERS AND DIRECTORS ! | X8 ADDITIONS/CHANGES TQ OFFICERS AND DYRECTORS IN 11

me P 3 beivte TmE Ccrge L1 AsdMon

HAME GARRARD, LOUISF NAME

STREETADDRESS | 121 RAIN TREE COURT STREEF ADDRESS

CIFY-5T.29 AUBURNDALE, Fl. 33823 ‘ GITY-5T-2P

NiLE a Dnrgu Tme Clchengs [ Addition

HAME ‘ NAME

STREET ACDRESS ! STREET ADDRESS

CTY-ST-IP | CITY-5T-2P

e [J Detete 113 Ochinge [ Addition

NAME ' NAVE

STREET ADDRESS STREEV ADDHESS

CY-5T-7 . oy -

e O] peleea TmE Clcreme [ Additkon

NAVE : NAME

STREET AGURESS STREET ADORESS

Gary-ST- 29 cITy-§7-2P

Tme 2 Detete e Ochange [ Addiion

NAME NAME

STREEY ADDAESS STREET ADORESS

CITY-5T. 29 CITy-ST-2P

mE 3 Deiete me C1Cemge [ Acdzion

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

TY-51-7P Y- 5T-29

12, 1 hereby certify that the informallon supplied with this fiing doss not quamy for the exemplion stated in Section 119, u'n'srs)(l) Florida Statutes, | furthe! cartify that the information
indlicated on this report of supplemental report is true and accurate and ignntura shall have the same legal effect as f made undar oath; that | am an officer of director

of tha corporation of tha receiver or trustee empowared o
changed, or on an attachm h an address, with all cther,

required by Chaptar 607, Florida Statutes; and

af appears in Block 10 or Block 11
7 ,,,Z;

Date 4 Darytime Phors 9

May 10, 2004 8:00 am




