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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

5

DOCUMENT # P03000124641

1. Enlity Name !

A QUALITY TRACTOR WORK, INC.
e

05-03-2004 90443 028 ***150.00

Principal Mace of Business

27343 POPIEL ROAD
BROOKSVILLE, FL 34602

Magiling Address

27343 POPIEL ROAD
BROOKSVILLE, FL 34602

66424360

2. Principal Place of Business 3. Mailing Adgress

A AR RS

Suite, Api. #. elc. Suite. Apt. #, elc.

02272004 Chg-P CR2E034 (10/03)
City & Stale City & State mber Appliad For
454{&&3 7 Nor Applicable
e C-'amw e Caunlry 5. Certilicate ol Sialus Desited ] Eﬁ-zfqar;‘"’“a'
6. MName and Address of Current Registerad Agent 7. Name snd Addrass of New Ragistored Agent
) Name

. CALHOUN,ENOCH-——. = -
27343 POPIEL ROAD
BROCKSVILLE, FL 34602

-Sureol Address (P.O. Bax Number is Not Acceptadie)

City

FL I Zip Code

8. The above namad amuy submits this statement for Ihe purpose of changing its regmamd oflice or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the chligations ol‘ registered agenl,

SIGNATURE

Fomluts, ypes] o prinked naetg O 19 Ti00kd A0#NT 300 HiDE if soplicable

{NOTE: Regiutgrad Agen| pgnature reguired whan 1einstating)

DATE

-FILE NOWIII FEE 13 $150.00
After May 1, 2004 Fee will bo 5550.00 '

9. Election Campaign Financing
Tru_st_Fund Contribution.

$5.00 May 8o p R
Added-to Fees - .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, GFFICERS AND DIRECTORS .
e D . 1 betete “TTLE O crange [ Addition
RAME CALHOUN, ENOCH NAME
STREET ADORESS | 27343 POPIEL ROAD STREET ADORESS
CITY-51-8F BROOKSVILLE, FL. 34602 ciyr-51-2p
TinE D CJ Detete L Ol change [ Agaition
NANE CALHOUN, DOREEN HAME
STREET ADORESS | 27343 POPIEL ROAD STREET ADDRESS
oy -sT-2P BROOKSVILLE, FL 34602 CHY-§1-2P
TME O petetn THLE [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cny-57-2P CITY-ST-2P

I T . = -] Delete me [JChange  [J Addtfon
NAME ; N I - ” = e
STREET ADDRESS STREET ADDRESS
CITY- 652 CnY-SI- 79
e 1 Delets TmE [JCrange (O Adition
NAME MAME . .
SIREET ADDRESS STREET ADDRESS
Oy -5T- 2P ! CIrY-5T-2P
THE £ Dglete TME Dl change (] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY -ST- 2P . S . -§ temv-srap

12, | hereby cem!y that the information supplied with this hrmg ‘does not qualily for the exemption stated i Section 1 19 07(3}(1) Florida Statutes. | turther cemfy that the mlormation
indicated en this report or supplemental report is rye and accurate and that my signaiure shall have the same legal elfectas il made undet oath: that | am an olficer or direcior
of the carporation or lha raceiver or Irusiee empowared 1o executa this report s required by Chapter 607, Florida Statles: and [hat my name appears in Block 10 or Block 114

changed, or un an'atlachmént with an address, witl al other like empowered. -

Lhoghs 352233-3908

SIGNATURE: _ £ el (Calfisrzess
) NATI D TYPED OR PRINTED NANE OF SIGHING OFFCEA O DIRECTOR

Cayime Prom ¢




