2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000101078

1. Entity Name
OLD FLORIDA TRACTOR WORKS INC.

Secretary of State

03-14-2005 90110 025 ***150.00

Principal Place of Business

5481 WES-MAR ROAD

Mailing Address
5481 WES-MAR ROAD

20026026

FORT MYERS, FL 33801  US FCRT MYERS, FL 33901 US
Sui‘re‘ Apt. #, etc. Suite, ApL. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Appliga For
: 20 - /330309 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired . | Fee Required
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HER-ITAGE TAX & CONSULTING SERV INC
11220 METRO PARKWAY

3

FORT MYERS, FL 33912

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of regisiered agenl.

SIGNATURE

8. The above named entily submits this stalement for the purpase of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, ano accept

Sqalre, typed or prmted nama of segustered egant and e § applicable.

(NOTE: Registered Agent signature required when remstaing)

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fooe will be $350.00

9. Eiection Campatgn Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

1D. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [dchange [ Additian
NAME WEINSTCOCK, GARY M NAME
STRECT ADDRESS | 5481 WES-MAR ROAD STREET ADDRESS
cTY-S1-2¢ | FORT MYERS, FL 33501 ciy. st 2
TMLE SEC O Delete TRE [ Change [ Addition
RAME WEINSTOCK, RUTH A NAME
STREET ADORESS | 5481 WES-MAR ROAD STREET ADDRESS
CiTy-S1-2P FORT MYERS, FL 33831 CiTY-S7-2P
TLE 3 Delete TLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
_CHY:SLIE_ _ oo ———m - e
TME O petere TTE [JChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 29
TiLE 7 pelete TE [OJcrange  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eaY-§1-2° CryY-ST- 79
TILE 3 petete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CHY-5T-2

indicated an this report or supplemental report is true an

changed. or on an aiachment with an adaress, with all other like empowered.

12. | hereby ceriify that the information suppliea with this filing does not qualify lo? the exemption staied in Section 119.0753)(5). Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as it mace unaer oath; that | am an officer or diractor
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Block 111

SIGNATURE: . y a M. e P —10-~ps 229-370-¢17
E: | HE AND TYPED OR PRIMTED NAME OF IMING OFACER OF (IRECTON B Dais Daytme Phone #




