2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P98000013274 7 ecretary of State

1. Entity Name
COMPACT TRACTOR SERVICES, INC. 04-22-2004 90101 010 ***150.00

Principal Place of Business Mailing Address
943 LAKEVIEW DR 943 LAKEVIEW DR
NORTH FORT MYERS FL 33903 NORTH FCRT MYERS FL 33903
‘/855 L, éi’ﬂjf PO boy 51055

Suite, Apt. #, elc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)

Clty & State ity & State 4. FEI Number Apptied For

/'/L/{}/_S‘ pCC f%c MJ Ers 4 FL 65-0812895 Not Applicable
le f}our\lry Z1p tounlry " . $8.75 Agditional
3q06 us A 4674 ué A 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Flegnstered Agent 7. Name and Address of New Registered Agent
MName

FISHER, LEIGH M

1505 SE 40TH ST, STE B Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zio Code

8. The above named entity submuits this staterment for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&
SIGNATURE
. Signature. typed or printed name of registered agent and title # applicable. {NOTE. Regsstered Agenl signatute regured when rainstating) DATE
7 FILE NOW"! FEE IS:$150.00 ° . o
o 9, Election Campaign Financin: .
4 ‘A“er May 1,2004. Fée will be. $550. 00 N Trust Fund Conlr?bulion. ° O fdsdecc’!%hl‘lae};s °
- Make Check Payable to Flonda Deparlment of Stale
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me -G |PTD [ Daiete TITLE KChange [ Additicn
WME  * | VITITOE, JEFFREY D NAME
STREETADDRESS | 943 LAKEVIEW DR staerT ao0Ress |LfF SST skaes Cir Cl e
GIv-ST-2P  |NORTH FORT MYERS FL 33803 avsize | Enyd Miers FL 33905
me VSD O Dslete L ! mhange 3 Addition
NAME VITITOE, REGINA NAME
STREFT ADGRESS | 943 LAKEVIEW DR steet] 0RESS (YR S5 spates Olr C/ é
aryv-sT-zF [NORTH FORT MYERS FL 33903 CiTY-S1-20P enrd Muers., EL 339 05"
TITLE 3 celere TLE { Y [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-7iP CITY-ST-2IP
TITLE . £ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2IP
me o {1 Delete TITLE [Ccnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Desete TMLE [Jchage [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trfle ang acglurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyrered o eybcute this report as required by Ghapter 607, Florida Stalules7hat my hame appears in Block 10 or Block 11 if

Dafa

changad, or on an attachrpght with an addresy’ iike empgivered.
SIGNATURE:/@MJ( q [ 4)/ H-2732

/4 (/%54/1)4 /ﬁé%ﬂ‘f) e aryeac

/smﬂruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

-




