2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P97000084105

1. Entity Name

PHILPOT TRACTOR, INC.

ecretary of State

04-29-2004 90221 045 ***150.00

Principai Place of Business

RT 29 BOX 1250
LAKE CITY FL 32024

Mailing Address

RT 29 BOX 12580
LAKE CITY FL 32024

w s - -

2. Principal Place of Business

SA0T Sw ('.OuV\'lu RYBLD

3. Mailing Address

5307 S w_Cnunh R 240

T

(AN

Suite, Apt. #, etc Suite, Apt. #, etc.

PHILPOT RICHARD B
RT 29. BOX+1 2507~ = s 2.
LAKE CITY FL 32024

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
L Like C. 1Ly F 59-3466662 Not Applicable
Zip Country Zip Country $8 75 Additional
_392 Do’“-l' .3742 02"‘ 3 * o _5_ Cenlflc?te of Stat_usi _Desuecf ﬁ.,E‘..__&FE,ee Roquired_ N
7§ Name'dnd Address of Current Fegistéfed Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.O. Box Number 15 Nol Acceptable)

m—— e D

e [PEN .- U g S

SR207 5w (puad R 24p

o Ve ity FL | %8, 4

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁi. o both, in the State of Florida. | am familiar with, and accept

Signatura. typed of prmted name of registered agent and titla if applcable.

(NOTE: Registerea Agent signature required when remstatng)

DATE

9. Efection Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

4 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PVS i3 J Delete e mhange [ Addition
NAME PHILPOT, RICHARD B HAME
STREET ADDRESS [ RT 29 BOX 1250 . STREETADDRESS | SIIDT Swo C_ou.nA RO a%o
ome-si-zp  |LAKE CITY FL 32024 or-stzr | \Ledee O -l—H Yo 2 :a. Y
TILE 1 Delete 1Lk {1 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21p
TITLE ] pelete THLE [ Change  [J Addition
WHWE b e e - R 7T - N o
STREET ADDRESS S STREET ADDRESS
CiTY-57-21P "’ CITY-5T-2P
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CrTY-SY-zp CITY-ST-2IP
TISLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an anachmem with an address, with all other like empowered.

Zc&nﬂg R‘ }Pof‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%sz/af 280 - 7SS 0I¢6

SIGNATURE: _. su;NATuFlE AND TVPED o PRINTE

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




