2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084105 Apr 25,2005 08:00 AN
1. Entity Name S
ecretary of State
PHILPOT TRACTOR, INC. ry
Pringipal Place of Business Masling Address
5207 SW COUNTY RD. 240 5207 SW COUNTY RD. 240
LAKE CITY FL 32024 LAKE CITY FL 32024
i s RS
Suste, Apt #, eto Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
59-3466662 Not Applicable
aip Country ap Couniry 5. Certificate of Status Desired O fasa';es m‘?;:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;lollipg‘;' g(l:():[,EJ*I\‘IATRYDR% 240 Street Address (P.O, Box Number is Not Acceptable)
LAKE CITY FL 32024
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratua, lypad o printed rame of reqistared agent and hiie  appheakie {NOTE Registered Agen! signatuta required when raimslating} DATE
n
v Nog’m5 EEEV[V?ﬁsBijo&m 00 9. Election Campaign Financing  $5.00 May Be
Afier May 1, o $550 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
A PVS [ palete TILE [Jchange [ Additian
NAME PHILPOT, RICHARD B NAME
STRLET ADBRESS | 5207 SW COUNTY RD. 240 SIREED ADDRESS WOGO00324351
arv s12°  |LAKE CITY FL 32024 LTSI 2P 04/25/05-00139-003 150, 00
1L [ pelste e 1 Change [T Addition
RAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY S1-2IF I CiIY-st 2P
TITE O Deete 13 O change 3 Addition
NAME NAME
SiA7FT ADDAESS STALLT ADDRESS
¢y §1.2IP CIY-S1. 2
HTLE O pelete HILE [Jchange [ Additien
NAME NAME
STRH T ADDAESS STREFT ABDRESS
cIry-51- 2P CIFY-ST- 2P
Iwr O pelste TILE O change  [J Addition
HAME. NAME
STREET ADORESS STREET ADIHESS
CITY - St 2P . CITY ST-7P
i3 O Delele TEE [ Change [T Addillon
NAME NAME
STRFFT ADORESS SIREET ADDRESS
ciTY- 1 AiP CITY-51. 20

12. | hereby cerﬁg 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 suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation of the receiver or trustee empowered to axacute this report as recuired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other iike empowered

SIGNATURE: _ el ) B FY: Rochad B. Plilost  $frrjes  256-76¢-03

SIGNATURE AND TYPED D PRINTED NAME OF SIGNING OFFICER OR NRECTOR Qate Davteng Phane &




