FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 23230 04-30-2004 90373 021 ***150.00
1. Entity Name '
HAROLD'S TRACTOR WORK, INC.
Principal Place of Business Mailing Address - YIUTRIVY
1255 FRUIT COVE ROAD N 1255 FRUIT COVE ROAD N
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
e T VO AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, 4El Number Applied For
g 3 7(?/} X’ ( Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8 75 Additional
: Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name a ) T - B

BRAASCH, HAROLD F JR.

1255 FRUIT COVE ROAD N Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

FL 559 59

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 aceept
the chligations of registered agent.

SIGNATURE — : .
Signatur, typeo or printea name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00 "y -8 Eleciidn Campaign Financing - $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. ) ' OFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME BRAASCH, HAROLD F P NAME
STREET ADDRESS | 1255 FRUIT COVE ROAD N. STREET ADDRESS .
CIry-87-2IP JACKSONVILLE, FL 32259 CITY-8T-21P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-21P CITY-ST-21P
TITLE [ pelets TITLE [ Change  [] Addition
NAME ™ . : ' NAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-sT-2p - |- - - - CITY-8T-2P
TITLE 1 s . O elete TIMLE , _— i [0 changs [ Addition
NAME  ceen | AT e eI el 4 et § e[| NAME o s
STREET ADDRESS . - . . STREET ADDRESS
CITY-8T-2IP . e . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execule this report as requ!ed by Chapter 607, Florida Statutes; find that my name appears in Block 10 or Block 11 if

changed, or on an gmem with an addregs, with all other like empowere Li / 2
04 287-S737

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER fUECTOH Daytime Phone #




