2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000146729

1. Entity Name

DENISE HAMILTON TRACTOR SERVICE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90534 020 ***150.00

Principal Place of Business

HC 4 BOX 469
OLD TOWN FL 32680

Mailing Address

HC 4 BOX 469
OLD TOWN FL 32680

2. Principal Place of Business

NE Hwy 349

3. Mailing Address

777 WE . Hwy 5G4

7679

il

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
OID Town [FP, GiD Town F/A: p-00 7 A3 Not Applicable
les‘;\) (080 C%}ryxfg . %)QC‘) go 08{}};/@ 5. Certificate of Status Desi‘red ' | g{g‘zigfggﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTTUTIESTON, JONE T T T T T T T
17110 GUNN HWY
TAMPA FL 33556-1969

- . = e . = mma — om . a =

Sireet Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL

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 Florida. | am famitiar with, and accept

the obligations of registered agent.

3

SIGNATURE

Signature. typed of printed name of registered agenl and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campalign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 11
TME PS {1 Delele TILE [ Change [ Addition
NAME HAMILTON, DENISE NAME
STREET ADCRESS |HG=HDOX388 7W 7 G N E N Lt)t/j’ 49 STREET ADDAESS
CITY-ST-ZP OLD TOWN FL. 32680 CITY-ST-2IP
THLE vT O Delete TLE [ Change  [J Addition
NAME HAMILTON, JAMES NAME
STREET ADDRESS | HEEBOW4E9 767 GV E 1H ey 397 STREET ADDRESS
ore-s-zp - {OLD TOWN FL 32680 CTY-ST-2P
CTOLE: - 2 - — e e = -:._.D,[]elele_ﬁ - B TMLE: o -n c|emams. 2o v acm o cpmmms S e D Change-, ____D‘Addili()[]_‘
NAME NAME
STREET ADDRESS e et m e e JSTREETADDRESS | _ . . o e e & e e e
oStz CITY-S1-2P
e [ Delete TILE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p CiTY -5T- 2P
TIME O Delel THLE [l Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-ZiP
e ] Delete TLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Staiutes. | 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to 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: @muoﬁ%mu@ﬂ DGJWS@_HM?’UCIOO

(3s2)

Yfaoloy SY2-1Y8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




