2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) __ Jan 29,2004 8:00 am

DOCUMENT # P84000010509 - Secretary of State
- Ently Narme 01-29-2004 90025 042 ***150.00
CUSTOM TRACTOR WORK,; INC. e '
Principal Plgce of Business Mailing Address }
26118 NW CR 239 . 26118 NW CR 239 vIU
ALACHUA FL 32615 ~ . B o ALACHUA FL 32615 vikdJdo

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)

City & State Cily & Stale 4. FE! Number Applied For

59-3227063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi'ggqﬁfc:ﬂmal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— e - . . Name -
2818188 &OV%ECPE' (2;39 Street Address (P.O. Box Number is Not Acceptable)

ALACHUA FL 32615

City FL Zio Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and fitle of applicable. {NOTE: Regisiaren Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10, (jFFiCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [J Change ] Addition
NAME ROSS, JOSEPH G NAME
STREET ADDRESS (26118 N.W. CR 239 - STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-ZIP
TME D 1 Detete TITLE [Ochange [ Addition
NAME ROSS, FANNIE V NAME
STREET ADDRESS | 26118 N.W. CR 239 STREET ADDRESS
GITY-ST-2IP ALACHUA FL 32615 CITY -$T-21P
TME D B/Ueiele TLE [Ochenge [ Addition
TITNAME 7T TC|ROSSCALVINE T B s - e R NaME o e b — ————— - -
STREET ADDRESS | 4248 NW 13 TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITy-ST-21P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TNLE [ pelete TiTLE [1Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher ceriify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _72sismce Y. Roaa l-a3-oy 386~ ¥4a-3439

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #




