2005 FOR PROFIT CORPORATION

ANNUAL REPORT 4

DOCUMENT # P04000096457 - - - ™~

1. Entity Name

MACK'S TRACTOR SERVICE, INC

Principat Place of Business Mailing Addess

11130 MOUNTAIN MOCKINGBIRD ROAD 11130 MOUNTAIN MOCKINGBIRD ROAD

BROOKSVILLE, FL 34614 BROCKSYILLE, FL 34614

K -
! |
AELQIEAE 6

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-08-2005 90030 034 ***150.00

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. 0, gic. Suitz, Apt. #, elc, 01222005 Cchg-P CR2E034 {10/03)
City & Siate Clty & State 4. FE) Number Applied For
QQ" 13004&03 Not Applicable
Zip Country Zip Country 5. Conificale of Status Desied [ f&gesq Addtional
B._Nams and Addresa of Current fieg ud Agent 7. Nemae and Andresa of New Regi d Agent
R Name
<|=SIMMONS, MACKUINRUR. . .. _ . ... . . _ | - - — —= P~
"11130:MOUNTAIN MOCKINGBIRD ROAD S T =SS Soat Alioiass (.07 B ow Number ia Not Accep e e—
BROOKSVILLE; FL:- 34614 3 ——— - —_— e
5 a City FL l Zip Codo
8. The ab-cw hamed enlity submits this stetement for ihe purpose of changing its regisiared office o reg d agenl. o bolh, in the State of Rotida. 1 am @maier with, and accept
the obligations of iegistesed agent.” 7',
N v
SIGNATURE =, L =
S wre, yoedor :.. ke 80T ANC bS8 i apohcRDN. {NCITE: Regeienad AGent EQRELRS requmd when nemtng) DATE
FILE NOWM FEE IS sfsgoo $. Election Campaign Fnancing $5.00 may 80
After Bay 1, 2005 Foo -m'u-;“g_o_w Trust Fund Contribution. 0 Agded o Fees
10, OFFICENS AND DIFECTORS 1n. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS tN 11
e [ -d 0O otz - mmE Ooane [ addtion
KAME SIMMONS, MACKLIN R JH NAKE
SIRETANRESS | 11130 MCUNTAIN MOCKINGBIRD ROAD STREET ADDRESS
Cry-51- 0@ BROOKSVILLE, FL. 34614 £oY-S1. 1P
e ST O petz TnE Octange [ asdition
ANt SIMMONS, KIMMY NaE
STREEFADCRESS | 11130 MOUNTAIN MOCKINGBIRD ROAD STREET ADORESS
CITY .ST-27 BROOXSVILLE., FL 34614 CITY-SF-7IP
T [0 Detetz UnE Oerange [ sackion
WANE NAME
STREET ADORESS STREET ADDRESS
cyY-57.2F CIrY-ST-20
e 7 Detars nnE _ o . B W B L -
NE L - - - . - i W -
. STREETADORISS — [ STREET ADORESS _ R - 2e =
Y5129 o519
e 7 Detere e DCrange [ Adortipn
NAME NAME
STREET ADDRESS STREET ADORESS
ciry.s1-op cirv.S1. P
g O Delete RILE Ol Cmnge [ Acaiion
RAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2F cay-s1-me

of ihe corporalion of the leceiver or trusite empowered 10 execute this report
changed. or on an atlachmen: with an apatess. with alt other like empowered:

SIGNATURE: 07:)=1 %4 A/immu Simmons

12. | hereby certify that the infarmation supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(0). Florida Statutes. | lurther certly that the Information
indicated oo this report or supplemental repor Is rue end accurate anc thar my signature shelt have the same legal ailect es i made under cath; that | am an officer or direciar
as requiled by Chapter 607. Florida Stalutes; and thal my name appean in Block 10 of Block 11 i

)59~ 6YD
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