FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000133510 22008 ST 030 o1 38 75

1. Entity Name

JULIAN TRACTOR SERVICE, INC.

Principal Place of Business Mzlling Address U g u ‘_-l 031
3003 WOODYMARION DRIVE 3003 WOODYMARION DRIVE
CHIPLEY, FL 32428 CHIPLEY, FL 32428 ,
Suite, Apt. #, eic. Suite, Apt, #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied o
“ﬂ- 'U 88 LIOS Not Appiicable
Zip Country Zip 7 Courtry - . Eertifzc:ar;a of St Desired d : gg@.;{gﬁgﬁtionel“w =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

JULIAN, HOLLY
3003 WOODYMARION DRIVE Streat Address (P.O. Box Mumber is Not Acceptable)

CHIPLEY, FL 32428

City ' FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisrered office or registered agent, or both, in the Slate of Florida. 1 am familiar with. and accapt
the ebligations of regisiered agent.

SIGNATURE
Signature. yped o pricded rame of regisiersd dgant and Fie i appliciiie ENCVTE: Regpistered Agont siaratug £ whon rginglating) DatE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. i Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFSICERS AND DIRECTORS 1N 11

me P O Delets e oo [ Change [ Agdition
NAME JULIAN, KEVIN NAME

STREET ALDRESS | 3003 WOODYMARION DRIVE STREET ADDRESS

CITy-§T-7ip CHIPLEY, FL 32428 oTy-31-ZP

e v [ Delets e [Jorange [T Addition
HAME JULIAN, HOLLY HAME .

STREES ADDRESS | 3003 WOODYMARION DRIVE STREET AGCAESS

Cilr-51-2p CHIPLEY, FL 32428 CITY-ST-2iP
7 T e e - Ooaee ~ me ™~} - ~— -~ ST Tt T T Y okERge = [ Addivion
HANS HAME

STREET AFIRESS STREFT AGDAESS

Ty S1-7:0 CITy-ST-249

TMLE 7 Deete TINE ] Change [ Addition
NAME HANE

STREET ADDRESS
CiTy- §7-2ip

[Qcrange [ addition

TiLE TR M E e ) . O et

e h
OFD TR Rk e

REET ADDRESS § . ,
PAULL T s T BT

oreesrze Y AR e T L

- ¢ -
T P HEb it 1 [ oslets [TJohange [ addiion

eI I LT T AL LN et N i . et A b . —
NAWE A e SRR S FeoledFeafs pp | A g, W oo
L. N . ~ LRI 205" T e X [T

LIty -5T- 7P Losts gty be it e, CITY £1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption staled in Section 119.07(3) id i that the information
indicated on this report or suppiemental report is tue and accurais ard that my signalure shall have the same legal effecl as if made under oatri: that | am an oflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other lks ernpowered.

SIGNATURE:

A
CAOR

. Dapvirse Fhone #




