2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000145880

1. Entity Name ) "
CLAXTON TRACTOR SERVICE INC.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90072 018 ***150.00

Principal Place of Business

935 HARTS RD
YULEE FL 32097

Mailing Address

935 HARTS RD
YULEE FL 32097

v

TN

LB,

2. Principal Place of Business 3. Mailing Address
/27 RIS B (AST IS127 Hrwts Rl EAST
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
. City & State City & State 4, _EEl Number Applied For
é{ 4l GE Iy C,/ (L A, D330 /120 Not Applicable
33:"0 C,‘ 7 ﬁxgg M 33;') Country 5. Certificate of Status Desired (]} Ei'gfqaf':;"o"a]
6. Name and Address of Curren! Registered Agent 7. Name and Addrass of New Registered Agent
7‘_4&;’_ B . L i Name = ) 2 . o .
CLAXTON, ESTELLE ===— Deegastect John L. C“,"%’ o
935 HARTS RD Street Addrass (P.Q. Box Number is Not Acceptable)
YULEE FL 32097
R5ia7 Haets RS GhST
City Zip Code
== FL | 2555~

the obligations of registered agent.

SIGNATURE

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

L 00

/-28-0S

Signalure, typed of printed na-m%eg rared agent and tile if appcabia

{NOTE Registered Agenl signalurg requited whan reinsialing)

DATE

i ’
Payable to Florida Deparim

9, Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D [ Detete TITLE Flchange [} Addition
NAME CLAXTON, JOHN L NAME

STREET ADDRESS |935 HARTS RD STREET ADDRESS

CITY-ST-ZIP YULEE FL 32087 CITY-ST-7P

nIE D O Delete e Clchangs [ Addition
NAME CLAXTON, JASON D NAME

STREET ADDRESS [931 HARTS RD STREET ADDRESS

CITY-S1-2iP YULEE FL 32097 CITY-S1-2IP

THLE 3 Delete TITLE [ change [ Addition
NAME I } _ NAME

STREET ADDRESS - STREET ADDRESS - T o -
CIlY-ST-21P CITY-SI- 7P

HiLE [ pelets I HILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TILE [ Delete TILE [Jchange  {T] Addition
NAME NAME

STREET ADDRESS SHREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TLE O etete TNE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2F oTY-5t-2P

changed, or on an attachment with an address, with ali other like empowered.,

SIGNATURE: Ocntten

Tohn L. Claxron

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-28-0S D Y-S45-0096

SIGNATURE AND TYPED O/

INTED NAME OF SIGMNG OFRCER OR INRECTOR

Cate Caylime Phona #




