2004 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR)

DOCUMENT # P93000037697

1. Entity Name

SUNCOAST TRACTOR SERVICE INC.

FILED

Feb 18, 2004 8:00 am

JUPITER FL

Principa! Place of Business
1210 MOHICAN BLVD.

Mailing Address

33458

1210 MOHICAN BLVD.
JUPITER FL 33458

2. Principal Place ot Business

3. Mailing Address

|

Il

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

02-18-2004 90009 029 ***150.00

Ik

RIMES, CODIE H _
1219 MOHICAN BLVD.
JUPITER FL 33458

—— e e

MOQCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0411070 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Corlificale of Staws Desicd ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - — - e

Strest Address {P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obtigations of registered agent.

Signalure, typed of prnted name of registered agent and title f appiicable

{NQTE: Regislered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Funq Contribution.

$5.UD May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ Deicte TILE [ Change [ Addition
NAME RIMES, CODIE H NAME
STREET ADDRESS ¢ 1210 MOHICAN BLVD. STREET ADDRESS
" ormy-sT-zIp JUPITER FL 33458 CATY-ST-2IP
TITLE S M Delete TITLE [ Change [ Addition
NAME WILSON, EDWARD NAME
STREET ADDRESS | 11803 SW WILLIAMS TER STREET ADDRESS
CiTY-ST-ZIP JUPITER FLL 33469 CiTY-ST-2IP
THTLE Y ] Delete TITLE [ Change ] Acdition
HAME =~ RIMES, GERALDR- -+ ——~ ——- = - ——R-NAME - - - —— Sk
STREET ADDRESS | 422 KENNEDY STREET STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY-ST-ZIP
TME [ pelete TmEe [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TMLE O velee TILE [ Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TRLE £ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

-

AACD

2/”/64

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: SCl-74$-03230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date © Dayuma Prons #




