2005 FOR PROFIT CORPORATION
FILED

_______ANNUAL REPORT (AR)
DOCUMENT # P94000081066 3

1. Entity Name - _ o _
BRIAN THOMPSON TRACTOR CO,, INC,

Apr 20, 2005 08:00 AM
Secretary of State

Princtipal Plage of Busine:;s'
15601 ORANGE AVE

Méj-ling Address .
15601 ORANGE AVE

FT EIERCE FL 34945 FORT PIERCE FL 34945
us us :
Suite, Ast. #, &la. - o Sulte, Apt 4, etc. 1st MOORE CR2E034 (10/04)
City & State T ) "Tity & State 4, FEI Number Applied For T
65-0532163 Not Applicable
4p Country Zp Country 5. Certificate of Status Cesired | $8.75 additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
- T e Name -
-}-?6001\1"‘ POSI%\%GB!E:{ I.;\‘\[?E. Street Address (P ©. Box Number is Not Acceptabie)
FORT PIERCE FL 34945
City FL Zip Code

8. The above named antity submits this statetnant for the purpose of changing its reglstered office or registered agent, of both, In the State of Fiorida. | am familiar with, and accept
the ebligations of reglstered agent. -

SIGNATURE =

Sighature, fyEAA of printad aama of regrstered agant and 1l if appfceble

NOTE Registerad Agant sighaturs required when minslating) DaTE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Fforida Department of State Trus: Fund Contribution. [ dded to Feos
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P o - ] Delete nTr O Changs [ Addition
NAME THOMPSON, BRIAN A NAME

STREFT ADDRESS | 15801 ORANGE AVE STREET ADDRESS

ciy.si-2f |FT PIERCE FL 34845 . CTY-87-7F

(IEN3 5 T 7 Delete e [ change [ Addition
NAME THOMPSON, ELENA R _ 7 RAME |..!5}ﬂﬂ§jﬂfﬂ??58

STRECYADDRESS | 15601 ORANGE AVE STREET ABORESS 04720 05~80021-012 150,00

Gy 87-2P FT PIERCE FL 34945 CITY -5 7P

i T ] 7 detste i [ thange [ Addition
NAMF NAME

STREET ADDRESS SIREE] ADDRESS

CITY- 5. 2ip CIy-§i-2P

e - T [T eiete TE Clchmge 1] Addifion
NAME HAME

SIRFET ADORESS SIREF1 ADDRESS

CITY. S5 2IP Ciry-s1-21p

e B N [ Delete e D cChange [ Addiion
NANE NANE

STRFFT ADDRESS STRECT ADDRESS

CIFY-ST-7P CITY-SI. 2P

it T 7 elete TTLE [ change [T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

eIy 7.2 CITY -1 7IP

12, | hereby cerify that t%-intomatiohgsup-plied with th=|§ﬂw'n§ does not qualify for the exempiian stated in Section 1 19.07%3}0}. Florida Statwtas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that [ am an officer or director
of the corperatien or the receiver or tustes empowered to execute this report s required by Chapter 607, Fletida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an anachm%Wpowamd.
- -
SIGNATURE: /S R T lompan

““SIGNATURE aNQE¥FED OR PRRTED NAWE OF SIGNING OFFICER OR DIRECTOR

TP YO GO¥e

Daytime Phons #

S-/o s
Tite




