2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000132711

1. Entity Name
«
MIKE HALL TRACTOR SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90093 023 ***150.00

866 SW SPIRIT AVE 866 SW SPIRIT AVE Ed-A4-L A L
FT. WHITE FL 32038 FT. WHITE FL 32038 "
us us
’ . .
Feut White Fla. G66 5.0 Smw‘f“f?qe_
Suita, Apt. #, etc. Suite, Apt. #, etc. 7 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Fout (ol 'de Fla. Fout (hds Fla 20-0405292 N Aopleatie
Zip Couyntry , Zip Country ) . $8.75 Additional
3 2039 Co Iu — (D e 22029 Ca } e E.\f-\ 5. Certificate of Staws Desired O Foe Roquired
6. Name and Addrass of Current Registered Agent . 7. Mame and Addreas of New Registared Agent
. Name - -
'géASLlé'\AhIAg(PElmT AVE Street Address {P.C. Box Number is Not Acceptable)
FT. WHITE FL 32038
City FL Zip Code

SIGNATURE

8. The abeve named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typad e printad nama of reqistared agent and utie i appheable

{NOTE: Regislered Agant sigrature raguited when reinstating)

9. Elaction Campaign Financing
Trust Fund Contibution,

$5.00 may Be
Added to Fees

o

~OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - (P ] pelete TITLE [ change [ Addition

NAME . |HALL, MIKE HAME

STREET ADDRESS | 866 SW SPIRIT AVE STREET ADDRESS

CITY-ST-2IP FT. WHITE FL 32038 CITY-ST-21P

TILE T O Delete THILE O change [ Acdition

MAME HALL, KATHLEEN NAME

STREET ADDRESS | B66 SW SPIRIT AVE STREET ADDRESS

CITY-ST-2P FT. WHITE FL 32038 CITY-ST-2IP

TILE O pelete TIILE [Ochange  [] Addition
Tame | T T B T T TR eme - - : ‘

STREET ADORESS STREET ADDRESS

CRY-SI-2P CITY-ST-2P

TITE [ belete TITLE [C] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

e [ Delete TiLE [changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-ST-2IP

TITLE O pelete TITLE {Ochange {1 Addition

KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2F

changed,

SIGNATURE:

or on an attachment with an addr

Michael B Hall

2--05

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue 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 the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

355, with all other likeempowered.

33645 Se07

SIGNATURE AND TYPED OR PEN‘IED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phors #




