2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000064013 &=, Apr 15, 2005 08:00 AM
1. Entiy Name Secretary of State
J.E.8, TRACTOR SERVICE, INC.
Principal Place of Business —i - VM—;iﬁn Address
170 SNOWBERRY COURT _ 170 SNOWBERRY COURT
MARCO ISLAND FL 34145 MARCC ISLAND FL 34145
R T
Suile, Apt #, etc. T Suite. Apt ¥, etc. 1st MOORE CR2E034 (10/04)
City & State T i - City & State 4. FEI Number Applied For
’ 59-3587933 Not Appiicable
Zp Courtry b e o Courtry 5. Certficate of Status Desired O ?i'gg !ﬁfgﬁ‘m‘

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registerad Agent
T TR S Name .

?:!FOA %ﬁ%%gﬁggy gOURT Street Address (P.C. Box Number is Not Acceptablel -

MARCO ISLAND FL 34145 —

City - - FL Zip Code

8. The above named entity s'ulgrnits this statement for the purpose of changing Its registered office or reglstered agént, or both, in the State of Florida. | am Familiar with, and accept
the abligations of registerad agent. T o :

SIGNATURE

Signature, typad of prnted nams of regisisred agent und ifa ¥ applizable " MDTE Registerad Agent sigrimure regured when rsinslaling) S * DATE

- R Ty dktiod Fisa
FILE NOW!S! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [1 Added to Fees

10. T T OEFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 o o T O Detete e [J change” 7] Addition
HAME STACKPOLE, JONE E NAME '

STREET ADDRESS | 170 SNOWBERRY COURT . STREFT ADDRESS

CITY-ST-7IP MARCO ISLAND FL 34145 Cly-57-2P

[ - ) Cloeete | mme ' i . {JChange L] AddRion
NAE NAME fU{. Qﬂgijgs}abgg

STREET ADORESS SIREET ADORESS 4/ 15/05~3001 1 ~0722 15000

CiTY-§T- 2P CiTY-5). P

L S I Delete i ] change [T Addition
NAME : . NAME

S{REFT ADDRESS =7 F STREET AUpRESS

CNY-SI-2F oy Sl 2P

o o - T Deicte g - ' [0 chenge ] Addition
NAME NAME

STREET ADDRESS STRELT AGDRESS

LTS5 7P UIY St 2P

e N ) o [ Delete s ‘ Tl Change ] Addifion
NANE NANT

STAFET ADDRESS STREFT ADDRESS

CITY- S1-2IP GITY-ST- 2P

(11 T h ’ " O Delete N Bl [JcChange ] Addition
RAME NAME

STRCLT ADDALSS SYREET AGIDRESS

Y ST- 2P elny-§1- 1

12. | hereby ceniz_thait the information supplied with Tis fiing does not Gualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on His repart or supplemertial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the raceiver of trustee empowared to execute this report as required by Chaptet 607, Florida Statutes; and fnat my name appears m Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like em rad
FLAZ05  239-370-F843

SIGNATURE: T2, .
TGMING BFFICER OR DIRECTOR Date Daytrms Phona 4

/dENMunE AN TYPED OR PRINTED




