® ‘l.‘_;{t.

2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Mar 24, 2004 8:00 am

DOCUMENT # P03000123497 Secretary of State
1. Entity Name
WARD TRACTOR SERVICE, INC. 03-24-2004 90049 027 ***150.00
Princlpal Place of Business Mailing Address
3535 COCOA BLVD., N. 4475 TEMPLE STREET FALIATE EA
COCOA, FL 32926 US COCOA, FL 32826 US )
RS SRR A REAR LR
Suite, Apt, #, etc, Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
e~/ 7/ 3201 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gese'zas qﬁ?:diﬁonal
6. Name and Address of Current Registarad Agant 7. Name and Address of New Reglstered Agent
Name
WARD, GRADY W - — - P - .
4475 TEMPLE STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City FL l Zip Code

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

SIGNATURE :
Stgnature, typed or printed name of registered agent and tite il applicable. (NOTE: Regitered Agent sipniature requirsd when reinstating} DATE
. FILE NOWNI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0] Adc' to Fees
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P LT Delete TILE O change [ Addition
RAME WARD, GRADY W NAME
STREET ADGRESS | 4475 TEMPLE STREET STREET ADDRESS
CTY-ST-2P COCOA, FL 32926 CITY-5T-2P
Tme VP O velete TE Clchange [ Addition
HAME WARD, BARBARA R NAME v
STREET ADCRESS | 4475 TEMPLE STREET STREET ADDRESS
{TY-57- 2P COCOA, FL 32926 CITY-ST-2IP
TmE. [J Delere me - Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-2P . . S CITY-5T- 2P . ) . R ) :
TmE 3 pelete THLE O Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-29
TITLE 1 Defete e []change [ Addition
NAME HAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TALE £ Delets TILE [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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
of the carporation or tha receiver or trustee empowerad 1o execute this report as required Dy Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with ali other like empowered.

SIGNATURE: /! 22l Posiclen t 3~ /0-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Ddytima Phone 4




