2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eniity Name ‘ . Secretary of State
GEORGE WARNER TRACTOR AND TAND CLEARING, INC.
Principal Place of Business . Mailing Address
10037 MAY DRIVE 10037 MAY DRIVE
HUDSON FL 34669 HUDSON FL 34669
e g A EORAM MBI
Suite, ADT 4, ete. ] Sufis, At ¥, etc. 15t MOORE CRZE034 (10/04)
City & State o — “ City & State — 4. FEI Number £9-3420818 “ﬁzﬂﬁ E:L
Zip Country Tip Country 5. Certificate of Status Desirad . ?i.z‘i l&lﬂ;rclec::iltlc: nat
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent _
Name
%%g;‘ﬁ%ﬁg%%%E R. Swaet Address (P.C. Box Number is Not Acceptable)
HUDSCN FL 34669 I
Cay — FL ) Zip Code

8. The above named entity submits this statement for the purpose af changing its régistgredofﬁce of registered agent, or both, in the State of Florida 1am familiar wzth ahd:a\ccept
the obtligations of registered agent.

SIGMATURE — o
Sipnature, typed or prnled name of registerad agent and s d sppiicabla (NOTE Aegisterad Agen! signalure teguuad whsn eustating) DATE
1y 1
FILE NOWH! FEE '% $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contributian, [ Added to Fees
Male Check Payable to Florida Depariment of State
10. OEFICERS AND DIRECTORS B K ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
HitE PTD [ Celete UL O change [ Addilion
UoOmG214301

NAME WARNER, GEORGE R NAME = 4 -
CTREET ADDRESS 10037 MAY DRIVE SIREET ADDRESS 02/04./05-80006-025 150,08
Y- 51-2F HUDSON FL 34569 e Gl ST IR
IMILE VSD [ Delete i [J Change {1 Addilion
NAME WARNER, JEFF NAME
STREETADDRESS | 10037 MAY DRIVE STREFE ABRFEES
Y-S0 HUDSON FL 34869 LY .5i- 4P ) .
[ 1 Daiete fnlt [ Change 1] Addition
NAME _ _ NAME
STREET ADDRESS - T F Sefabmass T 0 T T ek T : -
Oty 5T- 29 oy -si-zp o
He 3 Delate A [ Change [ Addition
NANE HEME
SIRFFT ADDRESS STRFET ARPRESS
wiv-sizk | Y52 '
WL J Celste HLE [] change [ Addition
NAME HAME
SEREES ADDRESS CIREET ADDRFSS
Ciy- 5T-2IF ) QY. 5T- 71
HI: [ Delete 1HLE O change [ Addition
NAME HAME
STREET ADTR! $5 5 TREET ADDRESS
CIIY.s1. 28 oy SE.2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this repart or supplemental repaort is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receivgl’br frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address. with all other like empoweared,

SIGNATURE: __ ,LJ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caate Caylrme Phone #




