2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000147564

1. Entity Name

BORLAND TRACTOR SERVICE INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90030 043 ***150.00

Principal Place of Business -

433 DUSK WAY
FT. PIERCE FL 34845

Mailing Address

433 DUSK WAY
FT. PIERCE FL 34845

WA =~

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Q0 - L9953 Not Applicabie
Zi zi - it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py e DI i e o Az Name e = e D e m T o5 ex B ——n R b

BORLAND, BILLIE
‘333 DUSK WAY
FT. PIERCE FL 34945

- ’ *

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

City

Zip Code

FL

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

the obligations of registergd, agent.
. . Y é/
BIGNATURE _

[

Signatura, typad or printed name of registered agent and tita if applicable.

(NOTE: Ragistered Agent signature requiredt when reinstating)

o

DATE

9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. Added {o Fees
11:_"-. ‘—{—)FF-ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
TME' PD O pelete TILE [dChange [ Addtion
NAME BORLAND, BILLIE NAME
STREET ADDRESS | 433 DUSK WAY STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34945 CITY-5T-2IP
TILE O oelete THLE [C) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z CETY-ST-ZiP
L T e S - v Delete . - - § TME~— T . omen Weemsmm rTee Tmeses TemSmee—.— ] Changes ={=] Addition-
NAME NAME X
TREETADORESS | T T T T T T T o e T T WTSTREET ADDRESS ™ TR TR T e Ty o
CITY-ST-2IP CTY-S5T-ZIP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (1 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Delate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my, namg’ appears in Block 10 or Block 11 if

oY

changed, or on an attachmen an addre;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ T

V4 _L Daytime F'hcmeﬁ-

o
ofe




