FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000139190 -' 01-27-2005 90058 015 ***158.75

1. Entity Name

LUM'S TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address - JUUU/Y J H
4170 WOLFE RD 5051 CASTELLO DR SUITE 3% .
NAPLES, FL 34119 NAPLES, FL 34103
e e AR WD
3865 RANDALL BLD| BEBS RPANDALL BLVD
Suite, Apt. #, etc. Sulte. Apt. 4, etc. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NML€6\ ﬁL/ NACLES . T"—i—/ z2 -390 383 """ Not Applicable
) ¥ " ¥ .
321'1 | 2.0 v . ﬂ;:‘numry %)I_‘-] 20 Country 5. Certificale of Stalus Desired |B/ Eg':;‘sqaf::"’"a'
6. I Nagg\g,a;ﬂ Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR Name

ATONARRER 5 - _ ST g
5150 CASTELLO DR SUITE 39 Street Address (P.O. Box Nurmnber is Not Acceptable)
NAPLES, FL 34103, .

City FL | Zip Code

8. The above named énfify submilathis statement for the purpose of changing its registered office er regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regists L

SIGNATURE R

‘I-‘.! - Signature, wpecl‘ol D:ml;::na:Te af registeren agenl and 4fe il applicable. (NQTE: R_egrslurnﬂ Apent signature required whan reinstating DATE

i Ly
FILE NOWII ‘;’EE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee y_vill,be $550.00 Trust Fund Contribution. O Added to Feas

10. OF;:ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE PS ¥ Change [ Addition
Nave MCDANIEL, J. LAMAR NAE mepaniel | 3. LAMAL
STREET ADDRESS | 4170 WOLFE RD STREET ADDRESS. | B3R B~ QHL&DQ LL DBLVD,
crv-s1-2e | NAPLES, FL 34119 -SRI APLES, FL Y20
ME [ pelete TITLE ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P )
TITLE - = : Ooelete = - mae - - ' "['crange™ ~ [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-1IP
e 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$1-2IP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-$T-2IP
ImEe O oelete TIILE [ change [ Addition
NAME * NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby cerify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)¢i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug and accuralte and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered, —

¢ MDA (EL, 239

SIGNATURE: <2 Pee s oasT ] D4 -P3455- 8069

TYPED OR PAINTESRAMK Fate 7 Daytirma Prone &




