2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P99000068135 Secretary of State
1. Entity N
iy ame 03-26-2004 90013 031 ***158.75
HARRISON'S TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
925 OAKES BLVD. 925 OAKES BLVD.
NAPLES FL 34119 NAPLES FL 34119 54022770
Suite, Apt. #, etc. Suite, Apt. #, e1c. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3591350 Not Apglicabte
2p Country ap Country 5. Certificate of Siatus Desired [D/ ?{:‘;ngf:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
_ B Name . —
ngSRCH)IEgENS' JBL&}%'TA Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgraturs. ypad of ponted name of regisiered agem and tite if apphcable. (NOTE. Registared Agent signaturs requred when rainstanng) DATE
“FILE NQW!!! FEE"!S $150.00 -0~ :A. 9. Election Campaign Financin
Fo '?‘ﬁﬁel‘- May 1 2Q04_Fe.e will be $550°° - a Trust Fund C(?mr?bution. ° O fdsd-egtt)ohg?e,s °
:'Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME HARRISON, JACK NARME
STREET ADDRESS | 925 QAKES BLVD. STREET ADDRESS
CITY -ST-2IP NAPLES FL 34119 CiTY-ST-2IP
1ITLE D [ Detete TITLE [ Changa [ Addilion
NAME HARRISON, JUANITA NAME
STREET ADDRESS | 925 OAKES BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-7IP
ILE ] Delete THLE ) [J Change ] Addition
NAME l NAME --
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-ZP
TILE 3 oelete TILE ] Change [ Addilion
NAME NAME
SYREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
mLe 3 oelete T [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e (]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR




