2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 17,2004 8:00 am

DOCUMENT # P03000136836 Secretary of State
1. Entity Name 08-17-2004 90001 016 ***550.00
EUGENE'S TRACTOR SERVIGE, INC.
Principal Place of Business Mailing Address
3440 GREEN ACRES RD ' 3440 GREEN ACRES RD J4YnoJoy
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

Suila. Apl. #, etc. Suite, Apt. #, glC. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Appiied For

30 "'O]'ig '7300 Not Applicable
Zip Country | Zip Country 5. Certiicate of Status Desired O ?g'gg ‘ﬁ?:;“""a'
6. Name éﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, CHARLES E S

77 ALMERIA ST Street Address (P.0Q. Box Number is Not Acceptable)}
ST AUGUSTINE FL 32085-4050

-~z

City FL Zip Code

8. The above named enhty submils this slatement for the purpose 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.

”

SIGNATURE

Signature. typed of prmted name of registared agent and title if applicable. [NOTE: Registered Agen! signature required when reinstating) DATE
. . N o .

5.607.193(2)b), £.5.. allows,for the waiver,of the $A00.00| .« o
" X L S 9. Election'C Fi ng .
{ate fee. By checking this box, the corporation certifies it eelion Lampaign hinancirg $5 00 May Be

T op Nt_a\gg did not receive prior notice. Fee to file is $150.QO. | Trust Fund Contribution.  [J Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD " I pelete TMLE [ Change [ Addition
NAME HITCHCOCK, EUGENE NAME
STREET ADDRESS | 3440 GREEN ACRES RD STREET ADDRESS
cry-sT-2p | ST AUGUSTINE FL 32084 CITY-ST-2P
TiTLE VvsD . 1 Detste THLE [ change [ Addition
NAME HITCHCOCK, SHEILA J NAME
STREET ADDRESS | 3440 GREEN ACRES RD STREET ADDRESS
CiTY-ST-2IP ST AUGUSTi:NE FL 32084 CITY-ST-ZIP
FITLE [ Detete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADBRESS — e e e e e
orv-st-z0 ' ' - - TR ervsre ' T . -
TILE : 3 beete TME [ Change  * [ Addition
NAME ' NAME ,
STREET ADDRESS STREET ADDRESS |
CITY-$1-2IP CITY-ST-2iP !
TITLE . 3 pelete THLE [T change  [J Addition
RAME HAME ,
STREET ADDRESS : STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TIME [ peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1if
changed, or on an attachrneni with an acdress, with all other like empowered.

-SiGNATURE:%&%J%Mg Cbuﬁ, 2, 200 S 90y &Y 240

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phone #

174




