2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Mar 28, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000019002

TRACTOR SERVICE BY TiM LARRIMORE, INC,

Secretary of State

(03-02-2005 90082 038 ***150.00

Pijncipal Place of Business -
2206 BANANA STREET

Mailing Address
2206 BANANA STREET

ooUUr§dg

57. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
us us
DEORA D
Suite, ApL. #, atc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10‘104)
City & Siate City & Stale 4, FEI%mE /ﬁ / 6 67 5— Applied For
=2 - Not Applicable
Zp Country Zo County 5. Cenificats of Staws Desied [ g-gfq:;::”m‘
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
- —_ - e - Name —_— ——— - e e —
%g‘gsﬂ %AA%RAENPg%‘-‘F?’ElE'T Steat Addrass (P.0. Box Number is Not Acceptabla)
ST. JAMES CITY FL 33956
City FL l Zip Code

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

SIGNATURE
T Sagretae, typed O DIAied neme o 1Gseed #08n 30d Wi f a0phcabie {NOTE Pegresi od AQENI BINEIES 1o when iersabng} Ot
§. Election Campaign Financing $5.00 oy Be
Trust Fund Contribution. [ Added to Feas

to oridéiboé&nme 1 of State
TR R T e R

A e

100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

e p O pelnte TiLE [Jchange [ Addition
NAME LARRIMORE, TIMMY L NAME

STREET ADDRESS | 2206 BANANA STREET SIREET ADDRESS

CITY-53-2p ST. JAMES CITY FL 33956 CciTy-SI-21P

{111 3 Deiste HILE [ change  [J Acdition
NAME NAME

SIREET ADORESS STREET ABDRESS

are-s1-np CIY-51- 77

TLE [ pelets TILE Ochanga [ Aadition
NAME — i * - RAME T - T

STREET ADDRESS STREET ADOAESS

ony-st2p | e e o - Rvstwe | — - — JE .

i3 ) Desete e Jchange [ Addition
RAME NAME

STREET ADDRESS SIREET AQDRESS

cY-ST-2P CITY-57-20

TILE O celata TILE [ change [ Addltion
MAWE HAME

SIRFET ADARESS SIREET ADDAESS

CAY-SE 20 CiIY-51-21P

Tne I Oetets e ] Ghange ] medition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIy-55-2p cirv-51- ¢

12. 1 hereby certify that the intformation supplied with this fifng does no! qualify for tha exemption stated in Section 119.07(3)Xi), Flonda Statutes. 1 turther certily that the informabon
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as il mads under camh; that | am an officer or diractor
of the corporation or the recemer or trustee empowered to axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1007 Block 11 if
changed, of on an attachment with an addr [ other lika empowerad.

OP-CG-D5 Z39-253-/7%4

Cate Oastrve Fhoos ¢

SIGNATURE:

D OR PRINTED N AME OF SICMING OFFHCER QR DIRECTOR




