2004 FOR PROFIT CORPORATION FILED
ANNLUAL REPORT {AR) _

1. Etiy Name Secretary of State
MAITLAND TRACTOR & EQUIPMENT, INC.
Princinal Place of Business R Mailing Address
9225 §, HWY. 17-82 8225 5. HWVY. 17-82
MAITLAND FL 32751 MAITLAND FL 32751
s |EREEEA
Suite, Apt. #, etc - Suite, Apt # etc. MOORE CR2E034 (11/03)
City & State — City & Slate T ’ 4. FEINomber . Apotied For
. . 59'328?832 Not Appiicable
Zip Courdry B 2ip Country 5 Cen i' ? ate of Status Desirad 0 F@g.gquf:‘;ﬁonal )
5, Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent _

Name

gﬁzg%TéNh{\?ﬁ?\fN%%?gg Street Addrass (P.C. Box Mumber s Not Accept:;bi;; T

MAITLAND FL 32751 —_ e

City - ] - . FL }ZKJCO{!@ ]

s - H Iy - - s alersars i =
8. The above named entity subrmits this staternent for the purpese ol changing its registered office or ragistered agent, or both, 1 the State of Florida, 1 am femiliar with, ang accept
he ghligations of registered agent.

SIGNATURE — 3 I - P R, L : SIS
Swgnatuse. pod o7 priviad name of regrsterad agent 2nd e d applcable {NOTE Remalered Agenl signalurs reguved whan comstatng) DATE _
] m 4
FILE NOw! FEE ]?’ $150.00 8. Election Sampaign Financing $5.00 May B
After May 1, 2004 Fee will e $550.00 ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State - L
18, - ~ DFFICERS AND DIRECTORS .7 N BB ADD{TEONS.{CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D T Delate THLE T3 change [ Addikon
HAME MARTIN, DONALD G HAME
STREET ADORESS {5225 S. HWY. 17-92 STREET ADDRESS
CiTY-5Y- 2P MAITLAND FL 32751 . _§ smestw _ i )
TLE D 1 pelete ! i 1 Change I3 Addition
NANE MARTIN, DONALD C NAEME ~ -
SEREE] ADDRESS | 9225 §. HWY. 17-82 STREET ADERESS 93 ﬁg?gg?gg%%ii 09 150.0
OY-ST-2¢ | MAITLAND FL 32751 ~§ cvveseare MR A e
TMEE [T pefete TLE I Change ] AddRtion
RaMe HAME
STREET ADDRESS SIREEF ADURESS
£V -SY- 2P » Ly ovsap . s s
Litjt4 3 Delete fi:id Clonange [ Adition
NANE NAME
STREFY ADDRESS STREET ADDRESS
CITY ST 2P .. § ov-stoe . e =
it L3 betete L [Jthange £ Addition
HAME NAME
STRELT ABDRESS STHEET ADDRISS
oY -57-2p - ) fowvaw o N i
THHE 1 petgte mE CGChange [ Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CTY-ST- 29 A CITY-ST-28 B L

12. | hereby certify that the information supplied wih this filing does nat qualify for the exermption stated in Section 1 19.67%33&). Forida Stanges. | funhser cerity that Ihe inlermation
incicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath, that § am an officer or directer
sred to exacute this report as requirad by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 &

of the corparatan or e receiver or Wslee ey
changed, &f on an attachment with ddress,

i aft giher ke empowered. o
SIGNATURE: ,f\m 4&(""0 o X 3\~L\(@_\ £ 4651834 T T

TURE ARD TYPCD OR PRINTED NAME UF SIGHING UFFICEE OR IRECTOR Date ¥ Davtre Phane #




