FILED
2004 FOR PROFIT CORPORATION Apr 09. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P98000018087 ecretary of State
04-09-2004 90024 028 ***150.00

1. Entity Name

S & S TRACTOR SERVICE, INC.

Principal Place of Business Mailing Address
2227 ST CLAIRE STREET PO BOX 47468
_ IACKSONVILLE, FL 32254 IACKSONVILLE, FL 32247 9 4 ﬂ 4 7 9 7 3
S S O
ZF]Q. 3 l-’ MLAS500) ST, 7
Suite, Apl #, etc. Suite, Apl. #, efc. 04032004 Chg-P CR2E034 {10/03)
.’11& State City & State 4. FEl Numnber Applied For
JAaX, Fo. 59-3496235 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
6. Certificate of Status Desired [
32207 | DuvAL Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
FUTCH, THOMAS S Il homas S. FurcH.
2227 ST CLAIRE STREET - — _SBtreet Address (P.0. Box Number is Not Acceptable) — . . -
JACKSONVILLE, FL 32254 3927 EMERS0N ST

™ Tas, A FL | 25501

8. The above named entily submits this statement for the purpose of changing its registered office or registeréd agent, or hoth, in the State of Floricla. 1 am famiftar with, and accept
the abligations of registered agent,

SIGNATURE _ M S W | 4/3 / oY

ignature, Iyped or pratied rame of rigisiered agent and tke f appicable. INOTE: ‘Agen si Tecuwed when DATE
' +".. FILE NOWI FEEIS $150.00 9, Election Campaign Financing $5.00 may Be
7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
N 1 - 1

L T OFFICERS AND DIHECTORS > S EIF B . ADDITIONS,‘CHANGES T0 OFFICI:HS AND DIRECTONS N G
TLE Pyosmrme 0 Dodee -~ g me: Tt U Ll . [ Change .[J Acdition
TNAME .FUTCH, THOMAS - -- A N AT o .
STREET ADDRESS1 | 7327 MARTINGLEN CT STREET ADDRESS ©

GTY-ST-2P © | JACKSONVILLE, FL 32216 GITY-ST-2P

TILE - ‘3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-ST-7P

TLE i 7 Detete TE [ Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-2P

TE O petete - e - : [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petete TILE ) CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TLE . 3 Defete THLE ) [ change [ Addition
* STREET ADDRESS o STREET ADDRESS

ovsrze | Tt Tomea Tt CTY-ST-7P

12."| hereby certify that the rnformanon supplied with this filing does not gualify for the exemption stated in Section 119. 07;f )(i). Florida Statutes, | further certify that the information
" indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-an officer or director
5 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter. 807, Fiorida Statutes; and that my name appears in'Biock 10 or Block 11 if"
= changed, or on an attachment with an addrgss, with all other like empowered, i

',SIGNATURE:'

'OR PRINTED NAME OF SiG OFAGEA OR DIRECTOR




