20Q5 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # P04000159279 ecretary of State
1. Entity Name -
GULF COAST TRACTOR SERVICE, INC. 04-26-2005 50144 042 77130.00
Principal Place of Business Mailing Address
P.0Q. BOX 1072 P.O. 80X 1072
WAUCHULA FL 33873 WAUCHULA FL 33873
s s TR
Suite, Apt. #, etc. t— Suite, Apl. #, efc. 1st MOORE CR2E034 (101104)
City & State City & State 4. FEl Number Applied For
Fod i0tF A6 1928 24 F Not Applicable
Zip Country Zp Couny 5. Certificate of Status Desired O ?ese'gia:ﬁli“om
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
'{E?gj IgCA)vl,_IEL&ﬁJLTON ROAD Strest Address (P.Q. Box Number is Not Acceplable)
WAUCHULA FL 33873
City FL Zip Cods

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

-SIGNATURE

Swgnalura, yped of printed name o registerad agent and 11la it appkcable (NOTE Regusiarad Agent signatuia roquired when rainstating) DATE

"7+ FILE NOW! FEE IS $150.00
> After May 1, 2005:5ee Will Be $550.00
Make Check Payable.to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. [J]  Added to Fees

10, : &S OFFICERS AND-DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

finie PD L (1 Delete e Clchangs [ Addition
NAME JERNIGAN, WAYNE A NAME

STREET ADDRESS | 1772 DOYLE CARLTON ROAD STREET ADDRESS

CITY-ST-2P WAUCHULA FL 33873 CITY-ST-2IP

TIILE v [ Delete TITLE [Jchange [ Addilion
NAME BELFLOWER, WILLIAM T NAME

STREET ADDRESS | 108 SIESTA ROAD STREET ADDRESS

CITY-ST-2IP ROTONDA WEST FL 33947-2414 CiTY-ST-ZIP

AES 8D - - - - . [ petate e [ Changz [ Addition
NAME JERNIGAN, ILLA JEAN NAME

STREET ADDRESS | 1771 DOYLE CARLTON ROAD STREET ADDRESS

ory-sti-zF - |WAUCHULA FL 33873 CIY-SI-2P

TITLE (] Detete TITLE [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-S1-2IP

TTLE [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP ory-si-zp

HILE 7 Delete TILE [T Change  [T] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21p CTY-S1-2P

12. | hereby ceﬂig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &ﬁ%%%%%&mmmruﬁﬁﬂd TERN 1 Cav #//,é%f FL3-T75- 4914




