2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

. Enity Name ecretary of State
ALLEN & ALLEN TRACTOR SERVICE INC '
Principal Place of Business ) S Maiﬁ.ng Address
314 PINEHURST ST 314 PINEHURST ST A
LAKELAND FL 33805 = LAKELAND FL 33805 .
- > IEERERR AU RN
2. Principal Ptace of Business . ~ | 3. Mailing Address T

Sulte, Apt. #, etc. B Suite, Apt ¥ etc. 1st MOORE CR2E034 (10/04)

City & State T City & State T [ 4. FEi Number | TApotied For

, | L 20—0391 827 | [ot Applicable
Zp Country ap Country 5. Certificate of Status Uesired jm ?i.g?quggional
6. Name and Address of Current F!e_gisf_ef&_d Agent 7 [ 7. Name and ﬁq;liréi of ﬂqw F!ggis}e’md Agent

Name
?.ll' k%r?{{fg‘llbeﬂ%? SSTRREET . . Straet Address (P.Q. Box Number is Not Acceptable) o
LAKELAND FL 33805 -

City i FL ’prCode

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the Staté of Florida. |am familiar with, and accépt
the obiligations of registered agent.

SIGNATURE E—— . e
Signatute, yped of prnted! name of regatarad agent end hille i apnlcable (NOTE Ragslered Agent signature required whan rainstating) DaTE
FILE NOW!! FEE '§ $156.00 et 9. Election Campaign Financing $5_OD May Ba

After May 1, 2005 Fes Will Be $550.00 Trust Fund Contributon [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS aND DIRECTORS IN 11
e P ] atete e UDBUT}DBEEE?E [Jchange [ Addition
NEME ALLEN, WILBUR SR Hewe 05/05/05-80038-006 150,08
SIREET ADDRESS | 314 PINEHURST STREET STREFT ADDRESS
CITY-ST-21P LAKELAND FL 33805 CIFY-Si- 2P
i VP T O oee TLE ST TOchage | [Jasu
BANE ALLEN, ERNEST - MANE
STREFY ADCRESS | 1442 N LOTELA AVENUE J STREET ADDRESS
ory-si-zr  |LAKELAND FL 33805 ° CITY-51- 2P
TLE _ O pelete THikE [CJchange  [] Adiitic
e e e R - i . e e e —t " .
SEREET ADCRESS SIREET ADDRESS
CEY-8-7P CHTY-ST. 2P
TLE Ooeete  § s o [ Ghangs par
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §T-2P Cre-§1-2P
TilLE ) ] Delete Hnr . [T Changs [ A
NAME NAMF
STREET ADPRESS SIREET ADDRESS
CIIY-5T-21P CHY-5i- AP
TILE O Detete THLE [ Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CHY-5T- 2P

12, | hereby c;ern'{!‘ that the Information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplementzl report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, ar on an attachment with an ess, with all othegriike owared, .
SIGNATURE: /7 A/ ﬂ %l— Jllay A= HS

SIGNATURE AND TYPED OFf FRINTED NAME, OF SIGNING OFFICER OR DIRECTOR

Laytera Phons #



