_ | | " | FILED
2004 FOR PROFIT CORPORATION ~ May 14,2004 8:00 am

ANNUAL REPORT (AR) .. Secretary of State

DOCUMENT # P03000140259
1. Entity Name 04-19-2004 90388 048 ***150.00
MIKE BARRINGTON TRACTOR SERVICE, INC.
Frincipal Pface of Business Mailing Address
7320 TEARERRY ST 7329 TEABERRY y 2
DLEWOOD . Bs224 ENGLEWOOD Pl 34224 66 42 16 J
NG RN
2. Principal Place of Business 3. Mailing Address | g
Suite, Apt. #, elc. Suileg, Apt. #, elc-. . MOORE CR2E034 {1 1/03) .
City & Slate City & State 4, FE) Number, . Apoliad For
) — 0 L)Ll (e A 29 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g';fmmb"a'
6. Name and Address of Current Ragistered Agent 7. Name and Add ol New Regi ¢ Agent
Name
o :$;§;$§E%§E$H§FMS MICHAEL ) -~ Street Address (P.O. Box NGBS & Not Acoeptable) = 1=
ENGLEWOOD FL. 34224 ’
City FL | Zip Code

B. The above named entily submits this siatement tor the purpase,of changing its registered offica or registered agent, or both, in the State of Florida, § am famniliar with, and accep!
the abligations of registered agent.

SIGNATURE 227034 M\ /&WL\, OlonEe q - l:\ - D\.l

"Signanxe. typed o pomed e of registered agen &na mumn_-cmzj’ (NOTE: Regemensd Agerd Signatrs requwed when 1amarama)
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contritbution, Addad to Fegs
[, R v - ¥ mﬂr"*‘ggﬁ:s LT c i
10. QOFFICERS AND DIRECTORS I EIX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PS 3 pelete TRLE ’ . DOcthage [T Addiion
HAME BARRINGTON, THOMAS MICHAEL NAME
STREET ADDRESS { 7329 TEABERRY ST : STREET ADDRESS
cv-st-ze - |ENGLEWOOD FL. 34224 CiTY-51-2P
wLE [ Detete: TinLE Clcrange 3 Addition
NABE : NAME
STREET ADDRESS STREET ADORESS
GITY-ST-29 CITY-ST-2P
e 0O petere 7 e Echange (3 Additioa
NAWE NAME
SSWREETAODRESS & oo v e L L e e e B STREETADDESS oy 2 e —— e
GITY- 57-2P - e R omestoe | ~ e e o
TINE O Delete TmE [ Change [ Acdition
NAME NAWE
STREET ADDRESS | SREET ADDRESS
GiTY-ST- 2P ITY-5T- 2P
me . 3 pejete TME EJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-st-ap ) oTY-ST-2P
TLE 7 Detete TmE - O chacge [ Addilion
NAME HAME Tt .
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-20 : CITY-ST- 2P

12 | nereby cerlh‘g that the information supplied with this filing does not Qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | Rurther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cffices or director
of the corporation or the receiver o7 trusteg empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all o?gr like empowered.

smnnuns:%%%%wm S L




