2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P99000038282 S ’ " £ Stat
1. Enity Name ecre al‘y 0 ate
DIANE'S TRACTOR & LOADING, INC.
Principal Place of Busmess Mailing Address
15455 HANCOCK ROAD 15455 HANCOCK ROAD
SARASOTA FL 34240 SARASOTA FL 34240

Suite, Apt #, efc. . Suite, Apt #. etc. MOORE CR2ED34 (11/03)

City & State = T Cty&see ) 4. FEI Number Applied For

o 65-0940423 Not Applicatie
Zp Countey ap Gountry 5. Cerificate of Status Desired O gese.;;jq Q?Edci’“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] )

Name

??ﬁgﬁﬁfﬁgb%& 'gEOAD Street Address (P.é. Box Nurﬁber is Not Accéptabie) —
SARASOTA FL 34240 _ -

Chy EL l Zp Code

bty subm;ls this statern

8. The abave named eE

Ltor the purpose of changing ts registered office or registered ageryt, or both, in the Stale of Florida. | am famitiar with, and accept
thg-gbligatons of re) e e

=)

SIGNATURE
Signateed yped or printed eame of redistered agen! and Ltk § apphcabl (NOTE Ragistaren A.gan‘rsngnawa requred when remstating) DATE
FILE NOW!I! FEE IS $150.00 ¢ 9. Election Campalgn Financing $5.00 May Be
 Ater May 1, 2004 Fee will be $550.00 Trust Fund Contribation, O Added to Fees

Make Check Payable to Florrda Depaﬂmem of State
10. OFFiCEFiS AND DIRECTOSS B IR ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1 1%_ B
TLE PST 1 Delete TILE [JChange [ Addibon
HANE BONTRAGER, DIANE NAME HOOoD
STREET ABDRESS | 15455 HANCOCK ROAD STREET ADDRESS 335.-"'%4-53’{_]55“5}13 150, 00
CITY -ST-7F SARASOTA FL 34240 CITY.ST- 2P
TITLE VP O Delete TiE [ Change [T Addition
NAME BONTRAGER, HARLEY L NAME
STREEF ADDRESS | 15455 HANCOUR RD. STREET ADDRESS
CTy-$T-ZP SARASOTA FL 34240 Liry-§1- 2P B
TILE 1 Detete TMLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P | orv-stzp ] N
me [ Delets e ) CGchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51- 2P o CHY- ST 2P )
TITLE 1 delete TiLE [ chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5t-2P o
TME [ Delete e [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIYY-ST-2F CITY-ST- 2P o

12. | hereby certify that lhe information supphed with this fl!l g does not quahfy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the mformahcn
indicated on shis report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the pecewver or trustee e wered to execule this repcrt as required by Chapter 807, Florida Statutes; and that rny name appears in Block 10 or Block 11 it
changed, or on an attac$ment with an addre all other like empowered.

7
SIGNATURE: A =DIAVE E 0"}%? ;l;l‘ﬂ‘L 524”1‘5/_3

YN\QANATURE AND TYPED DR PRINTED NAME OF smr@a OFFICER OR DIRECTOR Daviene Pharc §




