.- 2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - ...  Feb 04, 2004 8:00 am

DOCUMENT # P92000009176
DOCUA Secretary of State
_04- Hakk
VERNON'S TRACTOR SERVICE, INC. 02-04-2004 90092 032 771 50.00
Principal Place of Business Mailing Address
6676 1/2 114TH AVEN B676 1/2 114TH AVE N
LARGO FL 33773 - - LARGO FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE Number Applied For
59-3153829 Not Appticatle
Zp Counlry Zip Country 5. Certificate of Status Desired O ?g‘;’;ﬁff;ﬁmal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent/

- [N — e e o -} Neme_. 6)@7‘:“‘ = 5 ) _gzg_ e
SHARP, TED CPA /?ac T QAL

5111 66TH ST. N Stest S0go B4 VRS WP~ rog 272

STE 403
SAINT PETERSBURG FL 33709

cy Cemitmvo L FL | "%°8% ¢,

this statement for the purpose of changing its registered office or registered agent, or both, in the State’of Florida. | am familiar with, and accept

- // 2 .-5'/ Z a0 ¥
Signature, typed of pnn name of registered agent ang fitle If apphcable. (NOTE: Registered Ageni signature requrad when reinslanng) L Pate
9. Election Campaign Financing $5.00 may Ba
Trust Fund Centribution. | Added to Fees
£ i
RS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D =] Delete TITLE ] change  [] Addition
NAME GAGE, VERNON 3 NAME
STREET ADDRESS | 6676 1/2 114TH AVE NORTH » STREET ADDRESS
GITY-ST-2IP LARGO FL 33773 : CITY-ST-2IP
THTiE O oetets TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-p | ) CITY-ST-2P B}
THLE ’ [ geiete TILE , [ Charge [ Addition
NAME =7~ = =" o - - - - Rakit - = - e . -

* STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TILE 5 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Dejete TLE [J Chasge [ Additicn
NAKE HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TNLE . [] Detete TLE [ Crange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that T am an officer or direclor
of the corporation or the receiver or lustee empowered to execute this report as required by Ghapter 607, Florida Slalutes; and that my name appears in Block 10 ar Block 111t
changed, or on an attagifnépt with ark address, with alt other like empowered.

SIGNATURE: v otin o — Yerven GAGE sy 727-54S-5978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




