2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000038282

1. Entity Name
DIANE'S TRACTOR & LOADING, INC.

FILED

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
15455 HANCOCK ROAD 15455 HANCOCK ROAD
SARASOTA FL. 34240 SARASOTA FL 34240
P RN = LTt e = Rk = =
2 Principal Place of Businass T 3. Malling Address
Siite, AL ¥, €LC. | 7 ] Suite, ApL. #. ele. 18t MOORE CR2E034 (10/04)
City & Siale S City & 5@ls 4. FEI Number Fppled For
i s . . - . ) 65_0940423 Not Applicable
Ze Country Zp ounry 5. Certificate of Status Desired 7 $8.75 Additianal
o Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BONTRAGER, DIANE
15455 HANCOCK ROAD
SARASOTA FL 34240

Namne

Street Address (P.O. Bex Numbar is Not Acceptabie)

City

FL Tle Codé_- )

8. The aﬁcve named entitQ submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typad ot proldd narma of (agsterad agant and We xf.aaphcaua

B TS Pagrsisied Agont vgnaluis iegquicd when iemsialng)

DATE

FILE NOW!t FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00

8, Election Campaign Financing  $5,00 May Be
Trust Fund Contrbution. [ Added o Fees

Make Check Payable to Florida Department of State Ll . -

10. __ OFFICERS BECTORS N KR — ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 petets WiLE [ change [ Addition
NAME BONTRAGER, DIANE J HAML e H S
SIREET ADDRESS | 154565 HANCOCK ROAD STREFT ADDRESS 2 A0/ 05-B0072-019 150, E]U
ory-si-ar | SARASQTA FL 34240 . . LY -SI-IF

- = P B e et Fr e - P Py - =
e VP 1 getete i img O change [ addition
NAME BONTRAGER, HARLEY L NAME
SIREET ADDRESS | 15455 HANCOUR RD. STPEET ADDRESS
CITY. ST 2IP SARASOTA FL 34240 s o _ R oiestze ! )
e T Delate Lt DCchange [ Addition
NAME # NAME
SIREET ADDRESS STREET ADDRESS
ClTy-ST-2P . S _¥ ciesl-ap . .
e [ telete T [CJ Change  [] Addifion
NAME NAME
STRLET ADDRESS STREET ADDRESS
ClTy-S1-21P _ . f omesi e
e [T Defete Wi O Change [ Addition
NAME NAME
STREET ADDRESS + SIREET ADERESS
CITY-5T-7IP e B N cirvesize
{1113 [J Dalete AL [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADTIRESS
Clly.Si. 4P . . __J CHEY-ST- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statuigs. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made undar cath; that | am an officer or director
ot Ihe corporation of tha recsiver or trustee empoweregio exscute this raport as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmery isy an address, wi Ali o)ner fika empowerad, q .L/
I B o)) - V- g 1.V i 8
Dais

/!
Daytma {’hone Ul

SIGNATURE: A/ Y AL A1~/ (N
. WTURE AND TYPED mﬁnmrzq MAME F SIGNING OFF

©R DIRECTOR




