-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000147758

1. Entity Name

LARRY'S TRACTOR SERVICE, INC.

Principal Place of Business

Mailing Address

Secretary of State

03-16-2004 90042 041 ***150.00

5595 § OLDFIELD AVE. 5695 S OLDFIELD AVE.
HSMOSASSA FL 34446 HOMOSASSA FL 34445
u us

2. Principal Place of Business 3. Mailing Address

TImEn

il

(AN

PRy P .. - ... I _ .

“City

Suile, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEY Number . o, Applied For
A ) . I R - _ 0'—! - 37 ol K/S _ Not Applicable
zp Country Zip Country 5. Certiicate of Stalus Dasired [ E{?Be.;gnﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= —SURBER; LARRY W - - TeoT s e ® : -
0. i tabl
5595 S OLDFIELD AVE. Street Address {P.0. Box Number is Not Acceptable)
HOMOSASSA FL 34446
.\

- — FL ’ Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or boin, in the State of Floriga. | am famitiar with, and accept

Signature. typed of prmted name of registered agent and title if applicatte,

(NOTE: Rogistared Agent signalure required when rainstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

By et

10. DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS 1N 11

TME P,VP [ Detete TILE ] [ Change [ Addition
NAVE SURBER, LARRY W NN -
STREET ADDRESS | 5595 § OLDFIELD STREET ADDRESS ’
CITY-ST-2IP HOMOSASSA FL 34446 . CiTY-ST1-2IP
TILE O Detete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ petete TITLE O Change [ Addition
NAME ) NAME

~ |~ STREET ADDRESS - o—- e e MG TRECTAGDRESS e e
cy-st-zr - T - L i CITY-8T21p7 " - = e — ——— e e . .
THLE O eete TITLE [ Change [ Addition
NAME RAME .
STAEET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IITLE [ Deiete TILE FChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

changed, or on an attachment wij an address, with al! other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Flarida 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 made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

SIGNATURE: /2

IGNATURE AND lﬁ OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

Date Daytime Phone #

o

')f//Sj' 705 (552) 62573



