2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000142438

1. Entity Name

COMPLETE TRACTOR SERVICE INC.

Principal Place of Business

11134 REDEMPTION WAY
PANAMA CITY FL 32404
us

Mailing Address

11134 REDEMPTION WAY
F‘gNAMA CITY FL 32404
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90040 002 ***150.00

I I

I

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-p 2.53_3’75 Not Applicable
Zip Gountry Zip Country 5. Cortificate of Stalus Desired ~ [] 9975 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDNEY, TERRENCE J ,
11134 REDEMPTION WAY Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
City Zip Code

FL

B. The above named enlity submils this statement tor the purpoese of changing its registered office or regisiered agent, or boln, in the State of Fignida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prnled name of registered agont and Iitia 4 applicable,

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEEIS $15000 .-
‘Alter May 1,-2004. Fée will be$550.00 - .- *
", Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Detet TALE vwess - [ Change P hadition
{1 Deteie I‘{; RA fu 5 [oME y

NAME SIDNEY, TERRENCE J NAME A o W‘Lb/

STREET ADDRESS | 11134 REDEMPTION WAY STREETADDRESS | YU B ?tdéﬂ" fyh

oTv-sT-ZP | PANAMA CITY FL 32404 CITY-ST-ZP Ca vAma Gl e 3y

TME O cetete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O pelete TILE O change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

TITLE 3 Delete TITLE ) Charge T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ERY-ST-ZIP CITY-ST-ZIP

THLE [ petete TILE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P .

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered o 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

| other |ke empowered.

AHMM

RA(X-QY

SIGNATURE: 2ANCR
%ﬁpsn OR PHINTEHNAME OF SIGRING OFFICER uﬁayscmn

Date Daytime Phone #




