.. FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT
' retary of
DOCUMENT # P99000009440 Secretary of State

1. Entity Name

SUNSHINE STATE TRACTOR SALES, INC.

Principal Place of Business Maifing Address
4356 US HWY 90 4356 US HWY 90
WELLBORN, FL 32094 h __ WELLBORN, FL 32094

AR IE

02232005 . No Chg-P CR2ZE034 (10/03) -

DO NOT WRITE IN THIS SPACE P AP o

59-35672446 Not Applicable

O $8.75 addiionat

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Reglsler&& Aﬁén;

HaRe U Ty 96 DO NOT WRITE
WELLBORN, FL 32084 o IN THIS SPACE

8. The zhove named anlity submits this statement for the purpose of changing its registered cifige or registered agent, ar both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE .
Signature, lyped or printed name af regislerec agent and Ltk if aoplicanle. {NQOTE, Registered Agent signaturs requived) when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PVST
NAME KUNZE, ALLEN C

STREET ADDRESS | 4356 US HIGHWAY 80
cIfY -51-ap WELLBORN, FL 32094 _

pilk3

NAME R -
STREET ADDHESS s, fgg?&_Egﬁ%ﬁ%ﬁﬁS 150 00 -

CIFY-ST-2IP

TIILE
NAME

asiae DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2i¢

TITLE

NAME

STREET ADORESS
CiTY-ST-2F

TTLE

NAME

STREET ADDRESS
CITY-ST-2F

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07?3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true 2nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustea empoweread to execute this repen as raquired by Chapter €07, Flarida Statutes; and that my name appears ' Black 10 or Blogk 1114
changad, or on an atiachment with an address, with alt other like empowered, o

SIGNATURE:

SIGNATURE AND TYFED QR PR NAME OF SIGNING OFFICER OR CIRECTOR




