2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000016785

1. Entity Name

EDDIE'S TRACTOR SERVICE, INC.

Principal Place of Business

7615 62ND STREET NORTH
PINELLAS PARK, FL 33781 US

Mailing Address

7615 62ND STREET NORTH
PINELLAS PARK, FL 33781 US

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90151 048 ***150.00

0 R

*,506

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite. Apt. #. etc. 01042005  Chg-P CR2EQ34 (10/03)
City & State City & Siate 4, FEI Number Applied For
0 -Ole5R9 01 Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'g?q l‘:‘?ﬁ“"“a}
6. Name and Address of Current Raglaterad Agent 7. Name and Add of New Reg d Agent
Name
KOSINSKI, EDWARD.C— - . - - - =
7615 62ND STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code

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

SIGNATURE
Signature, typed of pried name ol ragsered agent and itie § applcable. {NOTE: Regstered AQart sgnatuie requrad when rénstatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 umay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICEHS AND DIRECTORS 1.

ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
TRE P T vekete TIRE [Jchange [ Addition
NAME KOSINSKI, EDWARD C NAME
STREET ADDAESS | 7615 62ND STREET NORTH STREET ADDRESS
Cny-sT1-2P PINELLAS PARK, FL 33781 CiTY-S1-2IP
TE [ petete el P MICHAEL. E KOSINSKI [Ochange el Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS 7615 62ND STREET NCRTH
CirY-t-2p CTY-51- 2P PINELLAS PARK, FL. 33781
TILE £ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZP _ _ . CiTY-ST-0P _
TE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cmy-si-ap
THLE [ petete TIME [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST- 2P Cy-ST-2P
TE o . 7 petete TME Ochange [ Adcition
NAME T : NAME
STREET ADDRESS | ~ R STREET ADDRESS
orv-st-zp | L. CITY-ST-2P

12. | hereby certify that the information supplied with this filin, does not qualify for the exemption stated in Section 1194 07?13){1) Florida Statutes. ) further certify that the information
.. indicated on this repart or supplemental repart is irue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
6t the corporation’ ot the'receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or oh an‘attachment with an address, with all other like empowered.,
b2pdos
[4 Date

SIGNATURE: M @ ‘)(fa«‘u_@\.

GNATURE AND TYPED OR PRINTED NAME OF SXINING OFACER OA IXARECTOR

727~ syb-Sodf

Daybrme Phone ¢




