2005 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR) _ FILED
' DOCUMENT # P03000145039 T SR Apr 12,2005 08:00 AM

 EndyNeme Secretary of State
JIM GEYER TRACTOR, INC.

P

Principal Place of Bhsinass o _M_ailing Address ‘

885 SW CHALET TERR. 8o5 SW CHALET TERH
FT. WHITE FL. 32038 FT. WHITE FL 32038
Suite, Apt #, otc. T B Suite, Apt. #, elc. S 18t MOORE CR2EC34 (10/04)
City & State T City & State S 4. FE) Number | TApplied For
47-0934379 Not Applicable
Zp Country Zp Country 5. Certifcate of Stalus Desied ~ [J  98+75 Additional

Fae Required

7. Name and Address of New Ragistared Agent

6. Namae and Address of Currant Fegistared Agent
T T - - I Name

g‘éESY g{?\’! %‘?'IMAESETETERR. Street Addrass {P.C. Box Number is Not Acceptable)

FT. WHITE FL 32038 s

City ' F L Zip Code

8. The above named entity submits this statement for the purpose of changing its'registered office or reglstered agent, ot beth, in the State of Florida, | am familier with, and accept
the obligations of regisiered agent

SIGNATURE . - _ — .
Signatutn, lypad or priniad narmo o registerad agent and tide T applicakbke INDTE Regisiered Agaok s-gnature requited whah reinstaling)  * : CATE
ikl RN IR o T Do it od Y e I T e - -
k FILE NOWY! FEE ¥§ $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution. ] Addad to Feas

Make Check Payable to Florida Departmant of State ’
10. ] OFFICERS AND DIFECTORS j 11, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N t1
L PD T oelee - § e T (I Ghange  [J Addition
NAME GEYER, JAMES E NAMIE . -
SIRECT ADDRESS | BG5S SW CHALET TERR. ! STREET ADORESS (i %gqgg@gg%ggﬁn ES 15!“1 ﬁU
cry- St 2P FT. WHITE FL 32038 ClfY 517w L e [ s
e VD - Civdee | mir ' I Change L] Addton
NAME GEYER, TOOTS i NAME
STREET ADDRESS (895 SW CHALET TERR. SIREET ADDRESS
Gy 5T-71P FT. WHITE FL 32038 Ty ST-29P
HILE o Closte T [} Change L1 Additian
BAME NAME
STREET ADDRESS STRLET ADDRESS
¢Iry-S1-7p CHY-ST- 7P
e T ) 1 Delets mie [Clchange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY ST 1P
Wi - o Cloelets N ™ [ Change ] Addifion
NAME NAME
STBEET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-ST- 2P
e T o O] oclets TLE ’ [JcChange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
OITY-S1-2iP CITY-S7. 7P

12, | hereby cerﬁm that thé information supplied with this fiing does not qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation ar the teceiver ustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an atachraent an addre%r like empowergd . L’dﬁ 352 3 Ed £12

SIGNATURE: £ Jppes £ feyel YA -05 3844542082
NETURE AND TYWED NAME OF SIGMING OFFICER OR DIRECTOR i Dala Deylme Phona 4

— — - .

- 7




