2004 FOR PROFIT OORPORATION el

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # 432326

1. Entity Name

SHELTON TRUCKING SERVICE, INC. --

Secretary of State

01-30-2004 90080 026 ***150.00

Principal Place of Business. Mailing Address

24058 SW SR 73 ' «, PO BOX 68
ALTHA FL 32421 ) " ALTHA FL 32421

Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-1496960 Not Apgplicable
2P Country Zp Couniry 5. Centificate of Status Desired [ $8 75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . IR . - - . Name .. et e e e e e Lz -

SHELTON, RANDY
24058 SW SR 73
ALTHA FL 32421

Strest Address (P.O. Bax Number is Mot Acceptabie)}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and iitle  applicabie.

{NOTE: Registerad Agerl signatore requirec] when reinstating)

DATE

'8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

| Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TITLE [ Change  [] Additien

NAME SHELTON, RANDY NAME

STREET ADDRESS |PO BOX 68 STREET ADDRESS

CITY-S1-21P ALTHA FL 32421 CITY-ST-2IP

TITLE vD [ oelete THLE [ change  [7] Addition

NAME TOMLINSON, JOHN JR. NAME

STREET ADDRESS | 829 HENTZ AVE STREET ADDRESS

CiTy-st-2p BLOUNTSTOWN FL 32424 CITY-51-2IP _

TE ES . 7 pelete ] e dChange [ Addition
L P AME =2 | DIGSBY ~FELECI A~ - e e B L R e I I R

STREET ADDRESS (2176 NE, HENTZ AVE STREET ADDRESS QO 1716 MNE e r’?“}‘Z A’V .

CITY-5T-21P BLOUNTSTOWN FL 32424 Cimy-5T- 7P

TITLE vD O pelete TiTLE [J3Change  [] Addition

NAME GARNETT, CHARLES NAME

STREET ADDRESS |RT 1 BOX 3658 STREET ADDRESS

CITY-ST-ZIP ALTHA FL 32421 CITY-ST-ZiP

TRLE [ pelete TITLE [ Change [ Addition
' NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CiTv-§T-21P

TMLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-71p

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:F2licia Diaoht Felecio Diathy , Exec. &Cf’érlﬂﬁl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

| (204 950-762-320!

SIGNATURE AND TYPEDIOR FE/NTED NAME OF SIGMING OFFICER/OR mhﬁcion

Dale Daytime Phone #




