FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000070786 01-25-2005 90045 035 ***150.00
1. Entity Name
MIKE'S TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
2211 33RD STREETSE 2211 33RD STREET SE 4000 6216
RUSKIN, FL 33570 US RUSKIN, FL 33570 US .
Suite, Apt. #, etc. Suite. Apt. #, atc.
ute. Ap ulie. Apt =, alo 01122005  Chg-P CR2ED34 (10/03)
City & State City & State 4, FE! Number Applied For
,4 - , q O ’7} ‘9 5 Not Applicabla
Zi Count Zi . Count o
P i . P uniry 5. Certificate of Status Desired | $8.75 Additignal
L . . - ) : . . Fee Required
—— 6. Name and Address of Cuirent Reglstered Agent - ~7._Name and Address of New Registered Agent —— )
Name -
CAMUS, MICHAELB
2211 33RD STREET SE * Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570 ‘.3. ]
K
L City Zip Code
4-_, : . FL |
8. The above named entity s.ﬁ:mits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. 1 am familiar with, and accept
the abligations of regislered,agent. X
. .‘... ,w_:d‘i__-' ey . -." V. -
SIGNATURE -1 - "% awd - ¢ e aghar e o] 8 voTe s ~ e . .
T T I Sgranee typod or Mipfed name of regitared agert and t i applcabie:” ., (NOTE: Registeren Agent signanue seqlirca woen reinstatng <, T DATE R BT
B 3 . B = — - = — — ‘- .
- W 4 : : P :
“THLE NOWII FEE IS $150.00 8. Election Campaign Financing ... | $5.00 May Be
" After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribuliqn. . O AddedtoFeas
R . - i~ -
10.. [Tt o - - - - ~=-~ OFFICERS AND DIRECTORS .- .. 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117"
e P 3 Delete THLE ‘ [ change [ Addision
HAME CAMUS, MICHAEL B NAME
STREET AODRESS | 2211 33RD STREET SE STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CITY-$T- 2P
TITLE [ pelete TLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS .
CITY-81-2P . CIry-S7-2P .
Tme O Detete me [ change [ Agditien
MAME . e e e . —_——— m . Rhawe = )
STREET ADDAESS i STREET ADDRESS T o B ‘ -
CIFY-ST-21P . CITY-ST- 2P
e O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iF : CITY-51-7IP
TITE [ Detete TE - [ Change [ Addition
NAME . NAME
smeraonRess |, 0 7 ) STREET ADDRESS
GIV-STZP of 2e oo mmn . o Lo L CITY-ST- 2 ) : .
TNE T e Sl e Ooeele - —f ME = Aot o oo o Change o [ Addition
nadiE - et B T . S ! . NAME
RN e st e ] Lfees - R ryl e !
STREET ADDRESS | ST T o o, .ozt | STREET ADDRESS! L A s
CIY-ST-2P o e o n e e o CITY-ST-2IP L ,
12. | hereby certify that tha infamalion supplied with this filing-does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further térlily Ihat (e intormetién
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that.| am an officer.or director
of the corporation of the receiver of trustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with anyaddress, wjth all olbgr lika empowered. - C.
M / ﬁ Michael B-Camus /
SIGNATURE: 2 President I3 doos 33-478-3978
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daﬂ T Daytima Phone &




