-

FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000117443 01-20-2004 90071 006 ***158.75

1. Entity Name

HANKERSON'S TRACTOR WORK, INC.

Principal Place of Business Mailing Address ot

1202 N KINGSWAY RD 1202 N KINGSWAY RD

SEFFNER, FL 33584-3608 SEFFNER, FL 33584-3608 '

R T VTS A WA
Suile, Apt. #, ste. Suite, Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEI Number . > __ | |Applied For =

——— . = e Rl B . = — ”‘(ﬂd-— O?ﬂé?'?f/ I Nol Applicable
ap Cauntry 2lp Country 5. Certilicate of Status Desired [B/ ?g'g?m:?sgio"a’
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Nameé
HANKERSON, ROBERT
1202 N KINGSWAY RD Street Address (P.O, Box Number is Not Acceptable)
SEFFNER, FL 33584-3608

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatuse. Iyped or printed name of registered agont and title if applicable. {NOTE: Registered Agant signature (equirgd whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME HANKERSON, ROBERT NAME
STREET ADDRESS | 1202 N KINGSWAY RD STREET ADDRESS
CITY-ST-21P SEFFNER, FL 335843608 GITY-85-21P
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST-7IP
TITLE T T e T TR e = O opelete “f e ¢ Trm e - - [Jchange [JAcdton | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2iP
THLE 3 Dalste TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
ory-st-ap CITY-ST-2P
TITLE [ detete TILE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDARESS
CIrY-51-21p GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; 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 that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, with regs-with ajl gther F,e red.
o) 4 cjﬂfﬁa A

SIGNATURE:
URE AND TYPED OR PRINTED NAKE OF MGNING OFFICER OR DIRECTOR

Daytime Phond'#




