A

2005 FOR PROFIT CORPORATION i
ANNUAL REPORT

DOCUMENT # P03000137949 FILED -
1. Entity Name -
JAMES' TRACTOR SERVICE INC 05 SEp 15
AH 10: 35
Principal Place of Business Mailing Address ?)?LEEE{;T;E%@Y D F S Th m .
6198 S MAIN STREET PO BOX 773 o \OSEE, FL@ 88817
HASTINGS, FL 32145 HASTINGS, FL 32145
e s GO R AT LR
Suite, Apt. #, etc. Suite, Apt, #, etc. 09142005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
42-1609852 Nol Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Qesired 0O gg'g?qﬁ:’e‘g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LACAZE, JAMES N PRESIDE

P.O.BOX 773 Street Address (P.C. Box Number is Not Acceptable)

HASTINGS, FL 32145

Cit Zip Ced
, ity FLI ip Code

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

SIGNATURE
SigratJre, typed or printec name of registered agent and title il applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by October 1, 2005 - Trust Fund Contribution. b Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE P . F m&‘hange [l Addition
NAME LACAZE, JAMES NAME LACA 2z TAmcEs _
STREET ADDAESS | 6198 S MAIN STREET STREET ADDRESS | @8 & 5 _g‘.' MA STREE]
orv-si-2p | HASTINGS, FL 32145 CTY-St-2p qu, STNGS Fl 3217 f
WILE O velete SIMLE ])j _S, T" ’ [3 Change KAﬂdition
NAME NAME - o
- <
STREET ADDRESS SYREET ADDRESS LA:? 6‘? 2; , e '_f,_ e
CITY-ST-2IP CITY-S7-2P AJDNG)" i!,-_i‘{‘_’_ 22,4
TITLE 7 Detete TITE ' O Chenge [T Addilion
A o , 100059734131
ST MORSS ST s 03/20/05--01058--024 ~ wk150. 00
CITY-§T-21p CIFY-ST-IP
HTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TINLE 3 Delete TITLE O cChange [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete THILE co ‘ ' O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§7-7IP

12. 1 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 certily that the information
indicated on this repon or supplemental repojt.is trug.gnd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the,eTRer or trustee gfnpoyeied to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att b i 65, #th 2ll other like empowered.

SIGNATURE: JESs1e4 LACALE 9{.4/ 05

F SIGNING OFFICER OR DIRECTOR

Daytirne Prona #




