2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P98000100926 Secretary of State
1. Entity Ni
iy Name 03-19-2004 90065 034 ***150.00
RND TRACTOR SERVICE INC.
Principal Place of Business Mailing Address
2162 S. TANNER ROAD 2162 S. TANNER ROAD TSSO T
ORLANDC FL 32820 ORLANDO FL 32820
Suite, Apt. #. efc. Suite, Apt. #, elc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3544912 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?g‘gfq‘ﬁfgdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?é'é' ESH%AT\IONNE%LSO AD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32820
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
Signature. typed of printed name of registared agent and title f applicable. (NOTE. Aegistered Agent signature required when reinstanng) DATE
) FILE NOW'T' FE ~I_S $1 50.00 ) 9. Election Campaign Financing $5.00 may Bs
After May-1,2004: Fee wili be $550.00 B Trust Fund Contribution. (| Added to Fees
fake Check Payable to Florida Départment of State -
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Detete THLE [ Change [} Addition
NAME SELLERS, RONALD NAME
STREET ADDRESS | 2162 S. TANNER ROAD STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32820 CITY-ST-ZIP
TITLE > ] Delete TILE [ Change [ Addition
NAME SELLERS, DONA NAME
STREETADDRESS | 2162 S. TANNER ROAD STREET ACDRESS
CHY-sT1-2P ORLANDO FL 32820 CITY-$7-21P
TILE 3 Detete TITLE [Jchange [ Addition
<] NAME Ssom : NAME - -
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true anc accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 4/,\@@4@ Donw 3. Sellers R-2-0 Y7 YLl vodo

NATURE AND T"Py OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




