FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P03000142306 05-04-2005 90137 035 ***150.00
1. Enlity Name
GATORS TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
5717 KINKAID ROAD 5717 KINKAID ROAD
JACKSONVILLE, FL 32244 IS IACKSONVALLE, FL 32244 LS
O s T 0 A 0 MO
Suite, Apl. #, eté. Suita, Apt, #, etc, 02092005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number . Applied For
Lo-asag 708 Not Applicable
Zie Country e Country 5. Certilicate of Status Desired O gggg :;g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BATES, PATRICIA A

6375 COUNTY ROAD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32234

City FL l Zip Code

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

SIGNANREW_“ i ;/;/a s
SIRITT. e printod nama of vagistersagent and tited] spplicable. (NOTE: Registerad Agsnt signaturs required when remstating) DAIE

FILE NOW!! FEE 1S $150.00 9. Election Campaign financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Tr_usl Fund Contribution ) ] Added to Fees . _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P [ pelete TmE CJChange  [] Addition
NAME ROBERTS, RAYMOND E NAME
STREET ADDRESS | 5717 KINKAID ROAD STREET ADDRESS
CITY -ST-2IF JACKSONVILLE, FL 32244 ciy-St-2p
TLE {1 pelete e [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-2IP
TIMLE 0 Detete TME, ) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ) CITY-51-2P
TITLE [ petete TIMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-21P
TITLE [ Detete TITLE [ change  .[7] Additisn
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-ZIP
TIE ] Delete TiE CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51 TP CImY-5T-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to executa this report as requitggiloy Chapter 807, 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 powered.

SIGNATURE: = (] - abtearvens

7 [ 74 7 i 7




