2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P99000009419

1. Entity Name

TUFF TRUCKS & EQUIPMENT SALES, INC.

ecretary of State

04-21-2004 90063 007 ***150.00

Principat Piace of Business
5264 NORTH US 441~

Mailing Address
5264 NORTH US 441

R INEE TR A

QOCALA FL 34475

OCALA FL 34475

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

Il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3554942 Not Applicable
Zi C Zi Hil
P ountry ? Country 8. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“77 "FENNER; CHARLESB™~ "~ T

5264 NORTH US 441
OCALA FL 34475

Strest Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signafe, typed or pnnléﬁ name of regislared agent and titls #f applicable

(NOTE: Registered Agent signature regurad when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme D ’ O Delete ms O change ~ [ Addition
NAME FENNER, CHARLES B NAME
STREET ADDAESS | 5264 NORTH US 441 STREET ADDRESS
CTY-ST-2F  |OCALA FL 34475 CITY-ST-ZiP
yt: ST 2 Detete TRE (] Ghange [ Addition
NAME FENNER, MARYLIN E NAME
STREET ADDRESS | 5264 NORTH US 441 STREET ADDRESS
CITY-57-2IP QOCALA FL 34475 CITY-ST-ZIP
MLE 3 Delete TIMLE [ change [ Addition
NAME NAME
TUIMSMEETADDRESS [ T T T O e s~ - STREET ADDAESS - S I
CEY-ST-TP CATY-ST-ZiP
T O Derete TLE [ Change [ Addition
NAME . e NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-5T-21P
IRLE 3 Detele TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
Time T < Ooeets o ms O changs [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-SE-2IP o GITY-ST-7P

indicated on this report or sygpl

changed,

SIGNATURE:

or on an attachrhent wigh gn adcdeegs, with all‘olhe ; powered.

siGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
~,

12. | hereby certify that the information supplied with this filing’ doesot gualify for the axemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ental report is true and accuralg and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the refeiver pr usteeﬁwered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CHARLES B.FENNER  “1/20/04 (352)3¢2-616 )
Date Baytime Phane #

<




