- s - -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pg25090073731 Feb 20, 2004 08:00 AM
1, Enty Name Secretary of State
A TRACTOR WORKS, INC.
Principal Place of Business . . Matling Address
3761 62ND AVENUE NORTH 3761 52ND AVENUE NORTH
PINELLAS PARK FL 32781 PINELLAS PARK FL 33781
Suite, Apt. B, e Buie, Apt #, e MOORE V CmEégd {1 1;03)
Ciy & Stae — Criy & Stats ' 4. FEI Number Appiied For
59-3343372 Not Apphcable
e County Zp Country 5. Cerlfficate of Statug Desired 0 g’eaegfq 3:‘3&‘1‘3“3]
6. Name and Address of Current Registered Agent ' ] 7. Name and Address of New- ﬁegisté}ed Agent - 4

Name

DILLON, CAROLYN

37561 62ND AVENUE NORTH Street Address (P.C. BO;( Number 15 Not Accepta"t'nle)

PINELLAS PARK FL 34665 -

City FL Zip Cadeﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Flonida. | am familiar with, and accept

tha ohligations of petjistered agent.
AAT-DY
BATE

SIGNATURE

Swgnature, lypad of prote v of registaral agon! and tile £ apphcabin. (MOTE. Ragraterad Agant Sy wed when 3

FILE NOWY! FEE IS $150.00 . .
9. Election Campaigr Fi

After May 1, 2004 Fee will be $550.00 Blection Campaign Prancing. - $5.00 May 8
Make Check Payable to Florida Department of Slate
10 GFFICERS AND DIRECTORS N K ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 7 pelee T O crange T Audition
KAV DILLON, CAROLYN NANE . FQD@UQ{} 549 172 -
STREET ADORESS |3761 62ND AVENUE NORTH STREET ADDRESS 2200580070015 150, 00
omv-st-ze PINELLAS PARK FL 34665 _ iYL 3P ]
TITLE [ Delete “f e Cithenge [ Addition
NAME NAME
STREET ADDRESS F STREET ABDRESS
Oy -5T-19 o - oY -§1. 2P ) ) .
T Cnglete - T ) Change ] Addition
NAME NAME
STRETT ADEIRESS STREET ADDRESS
Y. s7-7p B CRY-8T. 8P ]
TE 3 pelete TIE [JChange 3 Acdition
KAME NAME
STREET ADDRESS STREET ADGRESS
QITY-St-21e o . SIY-5%-27 A
TITLE T Delete g I change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 o CiTv-§1-Ip .
FILE {1 Delete T {Tchange [ Addition
NARME NAME
STREET ABDRESS STRELT ADDRESS
CITY-ST- 20 Ty -37- 719

12. | horeby certify that the intormation supplied with ths fi!ing does not qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | futher certify that the information
mdicated on this report or supgpiemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustae empowared to execule this report a5 required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 31
changed, or on 2n attach ¢ with anaddress, with alf other kke empowered,
Z’m
SiGH

AT -
SIGNATURE: _{{AOLy/; Ll (ol D )lon ‘2_/15!0'14 399-537

TURE ANS TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTER Bayime Phone 4




