2004 FOR PROFIT CORPORATION

) ANNUAL -REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000118254

1. Entity Name

JOHNNYS TRACTOR SERVICE INC

Secretary of State

03-24-2004 90015 010 ***150.00

Principal Place of Business

4425 STATE ROAD 208 WEST
ELKTON FL 32033

Mailing Address

4425 STATE ROAD 206 WEST
ELKTON FL 32033

A AWMUV A

IR

|

I Al

" GALLEGOS, JOHNNY J S
4425 STATE ROAD 206 WEST
ELKTON FL 32033

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1]03
City & State City & State 4, FE! Nurnber Applied For
0-03(9239 Not Applicable
N Country e Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
-"»=87 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed %md narme of registered agenl and title # apalkah!e.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. =~

$5.00 May Be
Added to Fees

S~ _EEJ_CEBS‘#N’DDIRECTOHS

11. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11
O pelete TILE (3 Change [ Addtion

NAME GALLEGOS, JOHNNY J NAME

STREET ADDRESS [ 4425 STATE ROAD 206 WEST STREET ADBRESS

CITY-ST-2IP ELKTON FL 32033 CITY-ST-2F

T [ Detete TILE ] Change [ Addition

NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP LIV -$1-7IF

TITLE O Delete TMLE ‘[Tchange [ Addition
~NAMET = -~ - -— ——— s - T —_— s - = == —————— e~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [J Delete TILE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TME [ Detete THTLE ] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE 3 oelete TmE [l change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZP

ol the comoration or the recever or trusjge empowered to execute this report as reqy,

12. | hereby certify that the information supplied with this filing does net qualify for the exemptipn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatugef shall have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an

SIGNATURE:

dress, yﬂ other Ii /Zpowered

3 .-2%-0Y Jot -5 8% TS

s:?luuns AND VPED osymm-e!m.me o7 snsM)F OFFICER OR DIRECTOR

Date Dayumea Phong #




