2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000166890

Secretary of State

1. Entity Name

RICK'S TRACTOR SERVICE, INC.

02-14-2005 90049 026 ***158.75

Principal Héce of Business

3517 AMANDA STREET
PUNTA GORDA, fL 33950

Mailing Address

3517 AMANDA STREEF
PUNTA GORDA, FL 33950

CATEERARAVRRHATK I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

0’\’0" Iqq ’7(9 / I Not Applicable
Zp Country Zv Couniry §. Certificate of Status Desired m ?g;mf:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s mmrman e . _ e o R N_ame . ] .
DEES, PATRICIA A — o e
3511 AMANDA STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed o printed harne of fegeclered agent and tite i applicable. {NOTE: Registered Agent signature sequirad when raineiatng)

FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE V| PT O Delete Tme Ocharge [ Addition
NAME DEES, RICHARD D NAME
STREET ADDRESS | 3511 AMANDA STREET STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-51-2°
TITLE VS O elete e [dchange 3 Addition
NAME DEES, PATRICIA A HAME
STREET ADDRESS | 3511 AMANDA STREET STREET ADDRESS
ory-st-ar ° [ PUNTA GORDA, FL 33850 CITY-5T-2P
TITLE O Delete TME E1change [ Addition
HAME HAME
STREET ADDRESS.{_, . _ . . | sEET ADDRESS .
oTY-ST-2P T | eyt — | - - e
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2P CITY-51-2P
TIME [ Deete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS °
CTY-$7-2P CIY-5T-2P
TNLE : O pelete TMeE O change [ Addition
NAME WAME
SIREET ADDRESS STREET ADDRESS
CTY-51-20 CITY-51-2P

12, | hereby certi ' that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee esypowered 10 execule this rgpost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i k.

changed, or on ap attachment with an ad . with all other like empgq
~/1-05~
e

|
SIGMATURE ND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dats

SIGNATURE:

Daytime Phone 4




