2005 FOR PROFIT CORPORATION

___ANNUAL REPORT

DOCUMENT # P03000123230, . .

1. Entity Narne — - -
HAROLD'S TRACTOR WORK, INC.

Mailing Addrass

1255 FRUIT COVE ROAD N
IACKSONVILLE, FL 32259

Principal Place of Business

1255 FRUIT COVE RDAD N
JACKSONVILLE, FL 32259

Ere AL CA R i

8. Name as of G Rl rad Ag

BRAASCH, HAROLD F JR.
1265 FRUIT COVE ROAD N
JACKSONVILLE, FL 32259

v FILED
Feb 09, 2005 08:00 AM
Secretary of State

ACEVANG R RO

01102005  No Chg-P CR2EQ034 (10/03)

4. FEI Number - T TAppled For
20-0378685 Not Appll

5. Certificate of Staws Desired [ $8.75 aday

Fee Required

DO NOT WRITE

=,
o

- L L L y . - 5 fo, Blev ot - ot
8. The above ngmed 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 accept

the obligatigns of registered agent.
Hargly Bragsch £ Iz

SIGNATURE
Signature, typed o printet name of registorad agert and e  applicable
iemm ot meEe— N

.ug/z/qs’

... . (NOTE: Registersd Agent s'gnatura raquied whian reinstating)

FILE NOW!! FEE IS $150.00

After Nay 1, 2005 Fee will be $550.00 Truat Fund Corrioution.

9. Elaction Campaign Financing

$5.00 nay Be
Added 1o Feas

10 . OFFICERS AND DIRECTORS

=

PD

BRAASCH, HARCLD F F
1256 FRUIT COVE ROAD N,
JACKSONVILLE, FL 32259

TM.E

HAME

STREET ADDRESS
CITY-St-Z2P

cacd4 :
L}J"QDESD"DSE 150,00

e
NAME

STREET ADDRESS
CITY-5T-2p ‘ -

TME

HaNE

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Ly -5T- P

~_DON

OT WRITE

IN THIS SPACE

TLE

HAME

STREEYT ADDRESS
CiTY-8T-ZIP

TME

NAME

STRETY ADDRESS
CITy-37-ZiF

& = .~ "

12. Theraby certify that the Information supplied with this filing does nat qualify for the exernption stated in Ssction 119,07(3)(1), Florida Statutes,
accuraia and that my signature shall have the same legal etfect as it made under gath; that | am an cfficer gr directer
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true
changed, of on an attechment with an addrass, with all other like empowered,

A Bragech [ JR 2/

| further certify that the information

SIGNATURE: 1%%{;%

AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

/o5 o(087-5139

- _dpate Daytime Phong #

P




