2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P95000022099

1. Entity Name
LIL' WILLIES TRACTOR SERVICE, INC.

Principal Place of Business

11027 GREENWAY AVE
ENGLEWOOD, FL 34224

Mailing Address

11027 GREENWAY AVE
ENGLEWOOD, FL 34224

Fagcany S

b

'NOT WRITE IN THIS SPACE

= e s i

FILED
Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 90005 007 ***150.00

54067872

LR T

07122004 No Chg-P CR2EQ34 (10/03)

Applied For
Naot Applicable

4. FEl Number
65-0564965

’ D $8.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

VICKERS, WILLIE N
11027 GREENWAY AVE
ENGLEWOOD, FL 34224

BT

DO NOT WRITE
IN THIS SPACE

thé obligations of registered agent. .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

§|G'NATUHE
b Tl

Sighature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

€. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. g
TIILE P

NAME VICKERS, WILLIE N
STREET ADDRESS | 11027 GREENWAY AVE
omy-sT-zP | ENGLEWOQOD, FL

OFFICERS AND DIRECTCRS [

TITLE
HAME
STREET ADDRESS

COTYSSTAIR o o = o = - e e e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE
NAME
STREFT ADDRESS
CITY-ST-ZIP ) T

=

e -~ 7
NAME
STREET ADDRESS™
comvisrze . |

e
AP

.o

w4 SR i girn e operdeen BB, 2w d

andwbe s T e IR

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with a!l other like empowered.

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)“), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Witiec N YICKErs

fect as if made under oath; that | am an officer or director

DA /)-44 9557545

SIGNATURE: _

SIGMATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rug. 9, 2004

Daytime Phone #




