2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000109149 -

1. Entity Name

MARK'S YARD & TRACTOR SERVICE, INC.

Mailing Address

8501 TOMKOW RD
LAKELAND FL 33608

Principal Place of Business

8501 TOMKOW RD
LAKELAND FL 33809

2. Principal Place of Business 3. Maiing Address

=~ FILED

Jan 29, 2004 08:00 AM
Secretary of State

I

il

il

0N

Suite, Apt #, ele. Surte, Apt #, etc. MOORE CR2ED34 ﬁ -”03)
City & Stale City & State 4, FEl Number Appled For
Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired [d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTEAT, MARK
8501 TOMKOW RD Street Address (P.O. Box Number 15 Not Acceptable)
LAKELAND FL 33809
City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the akiigations of registered agent.

SIGNATURE

Signaturg, typed or panted name of regislered agont and ttle f apphcable.

(NOTE Regislered Agent signature requirad when rainstating)

DAYE

~ FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 = " |
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Furd Contribution,

$5.00 mMay Be
Added to Fees

10. OFFICERS A.ND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME POTEAT, MARK NAME "y
STREET ADDRESS | 8501 TOMKOW RD STREET ADDRESS 0, ,gggg Eggﬁé { EEUES 158 75
GITY-ST-2IP LAKELAND FL 233809 CITY-8T- 2IF i -
e [ Delete TME [JChange [ Addition
NAME NAME
STREET ADERESS STREET ADDAESS
CITY-ST- 21 CITY-§T-2IP
TILE [ esete TWLE [Jchange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ oelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
mEe [ Delete TilLE [Jchange  [C] Addition
NAME NAME
STRECT ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE [ oetete niLe [ change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 GITY-ST. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(3, Florida Statutes. | further certily that the information
indicated on this report 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 director
ot the carporation or the receiver or trustee empowared 10 exscute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add?th all ather ke empowered.

/% Fertt-

242 4y £875

SIGNATURE: %J(; Ak

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J2 Yoy

Cale Daylme Phong #



