2005 FOR PROFIT CORPORATION

1. Entity Name
DOUBLE S TRACTOR SERVICE, INC.

ANNUAL REPORT (AR)
DOCUMENT # P03000141911 =T

Principal Place of Business

P.C. BOX 328
ASTATULA FL 34705

Mailing Address

P.O. BOX 328
ASTATULA FL 34705

2. Principal Flace of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED

Apr 05, 2005 8:00 am

ecretary of State

04-05-2005 90042 036 ***150.00

Il

il

I

STORY, DALE L .
5437 LAKE ERIE ROAD
GROVELAND FL 34736

P

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20 -0 4380949 Not Applicable
i Zi .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- PR - Name

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this stétefpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

ngnglurs:,wped o printed name of rsgl‘:j\.e

nt and tite if apphcable

(NCTE Registered Agent signalure required whaen reinsiating) BATE

s

9. Election Campaign Financing
Trust Fund Contribution. [}

55.00 May Ba

Added to Fees

OFFICERS AND D

IRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete 1TLE [JChange ] Addition
NAME STCRY, DALE L NAME
STREET ADDRESS | P.O. BOX 328 STREET ADDRESS
CITY-Si-ZiP ASTATULA FL. 34705 CITY-S1-2IP
ITLE ) [ Detete TITLE 1 Change  [] Addition
NAME STORY, JULIAN L NAME
STREET ADDRESS |P.Q. BOX 21 STREET ADDRESS
CIvY-ST-2P MASCOTTE FL 34753 CITY-SI-ZP
TITLE VP O pelete TIiLE [ change [ Addition
NAME T |TRINDER; BRIAN J T e ) ) T
STREET ADDRESS | 18750 TUSCANQOQGA STREET ADDRESS
GITY-ST-2IP GROVELAND FL 34736 CITY-ST-2P
TITLE 1 Celste TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cITy-S7-21P CIry-S7-7IF
TILE O3 Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-51-2IP
TI7LE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Dale L. Sk,

2-/|-25

SIGNATURE AND TYPED OR PRINTED *ME OF SIGNING OFFICER DR IHRECTOR

Dste Daylma Phona #




