2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enbiy Name

DOCUMENT # P94000010509

CUSTOM TRACTOR WORK, INC.

Principal Place of Businass

26118 NW CR 239 —
ALACHUA FL_ 32615

Mailing Address____ ____

26J1BNW CR 239 _
ALACHUA FL. 32615

2. Principal Place of Business  _

3. Mailing Address

[ ]
—'ISune. Apt, #, elc,

FILED
~ Feb 12, 2005 08:00 AM
Secretary of State

1st MOORE

il

|

HIHd

—Suite, Apt. 4. etc CR2E034 (10/04)
:,ity & State _ City & State 4. FE! Number Applied For
B 59‘3227083 Not App|icab|e
Zip Country ap Country 5. Cerlificate of Status Desired d $8.75 additionat
Fee Required
6. Name and Addrass of Current Registated Agent 7. Nams and Address of New Registered Agent
Name '
ROSS, JOSEPH G -
256118 N.W. CR. 239 Street Address (P.0. Box Mumber is Not Aceeprable)
ALACHUA FL 32615
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the péﬁ:iose of changing s r;giste_red office or {-e_g-iétgréd ageﬁt: or both, in the State of Florida. | am familiar with, and accept

Sgnature, ypad or printed narma o registered agert and Lty f apphcable

[NOTE Regssierad Agent sgnature tequired whan faansiating)

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Chack Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.  []

$5.00 May Be
Added to Fees

10, CFFICERS AND DIF&EC‘ZI'OBS i ) .. In ADDITIONS/CHANGES 'FO O-FFiCERS AND DIRECTORS IN 11

TINLE D T Delete ITeE 1 Change [ Addition
NAME ROSS, JOSEPH G NAME FJ!:H}DQDQE?E‘ES :

STREET ADDRFSS | 26118 N.W. CR 239 STREET ADDRESS B"J ..-'LIJ fﬂg_gmﬂ%ghﬂgs 15]‘_“] Dg
arv-sze [ ALACHUA FL 32515 Y- sI-2e o *

niLe D [ pelete HILE [1Change [ Adition
NAME RQSS, FANNIE V At

SIRELT ADDRESS (26118 N.W. CR 239 - T} STREET ADDRESS

ory-sr-zP | ALACHUA FL 32615 Ur-srar

TTLE [J pelete MLk [Jchange (7] Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CIVY-SE- 2P CITY-ST- 2P

e O velete HILE {TJchange [ Addition
RAME NAME

STREFT ADDRESS STREETAGDRESS

CITY-51-7IF CilY ST #IP

HILE O oets it [ change [ Addition
NAME HANE

SIRCLT ADDRESS STRECT ADDRESS

CIFY-ST-2IP CITY.51-7iF

THLE [ Delete 1L [Jchange  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI. 2P Criv-Si-2IP

indicated on

is report or supplemental report is true an

12. | hereby certia that the informaton supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further cerbfy that the information

] - accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweread to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all ather like empawerad,

A-4-05

SIGNATURE: 932nmie V. Bodr

SIGNATURE AND TYPED &8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2&l-UeR-34¢ 39

Dayténa Phone &



