2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069754 Jan 29, 2004 08:00 AM
1, Entity Name Secretary of State
SUN-RAY TRACTOR CO,, INC.
Principal Place of Business . Mailing Address -
2017-A NE JACKSONVYILLE RD 2017-A NE JACKSONMNVILLE RD
OCALA FL 34470 QCALA FL 34470
s AR AR
Suite, Apt, #, 8tc Sulte. Apt #, eic MOORE 7 CHZECZA {11/03)
Cuy & State City & State 4. FE} Mumbes Apphed For
59-3216553 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Deswed [ gge‘gfqﬁfém’"al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Nama
gﬂo%l-?‘f: :;EEEY :}Xgﬁégﬁ\gf_{} RD Sirest Address {P.0. Box Number is Not .ﬂ.sccep!abie)
OCALA FL 34470
Ciy FiL I Zip Code

the obligations of regisiered agent.

SIGNATURE _ o
Signature, typet o poried namne of regstered agent and titis f appicable {NOTE Rogelesed Agent signaturs cecurer when teinstatng} OaTE .
- . . .
Afi:' lfaﬂ?‘géé; !;EE !i[?: 50.00 o0 . 8. Flection Campaign Financing $5.00 May Be
riay 1, ee wilt be 5550‘ : Trust Fund Contribution z Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _§ 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete HLE ] change 3 Addition
HAME MEHAFFEY, WitLiAM R JR HARE ) i }ﬂ@{;gg{]ggﬁ?g .
STREETADDRESS | 5297 NE 64 AVE STREET ADDRESS /290420077009 150,00
CiTY-ST- 218 SILVER SPRINGS FL CilY-51- 7P
THE 5TD 3 Selete e O Change [ Additicn
NAME MEHAFFEY, SUNNY M HAME
STREET ADDRESS {5297 NE 64 AVE STREET ADDRESS
oITY-ST- 2P SILVER SPRINGS FL CITY-58- 28
HLE 3 Deleta TILE 3 Change [T Aadition
HAME NERE
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P LITY- ST 2P
s Tloeie ] mu T3 Change 3 Addition
NAME NAME
STREET ABDRESS SIREET ABDRESS
STy -S7- 7P CITY-5T-21P
T £ beete BrE O] Chaige [ Additien
NAME NAME
STREET ADORESS STREEY ADDRESS
CAY-ST- 2P ITY- §T- AP
THLE O Detete TILE {1change 13 Addition
NAME NAME
STRECT ANDRESS STREET ADDRESS
CHY-SI- 2P CTY- 8% 2P

12. | hereby cerbfy that the information supplied with this ﬁling does not gualify for the exernption stated in Section 1 §9,07$(33(i)‘ Florida Statutes. | further certify that the infam_zaﬁon
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat elfect as if made under oath, that | am an officer or director

of the corgoranon of the receiver Or Trustee empowered o execute this repart as required by Chagter 607, Florida Statutes: and that my narme appears in Biock 10 or Blosk 11 1if
changed. o on an attachment with an address, with al other kke empowsred. .




