2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

P01000054776
DOCUMENT # ecretary of State
o ok
THOMAS TRUCKING OF SO. FLORIDA, INC. 04-26-2004 90435 024 *71 58.75
Principal Piace of Business Mailing Address
8901 WILES RD 8801 WILES RD
6-108 6-108 e, T
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 '
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1114562 Vs Not Applicable
e Country 4p Country 5. Cerlificate of Stawus Desired _ @/ ?g.;g}::sedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T’j
[P . . . -z . v g -ME/Z-GJZ-'- - - e
THOMAS, CAM ERON Street Addr DP o? £ br&is" t hoceptable)
8781 WILES RD., BLDG. 12, UNIT 208 = SGBTOTINES L fecen

CORAL SPRINGS FL 33067

{165

* Coral Sparigs FL 23527

8. The above named entity submits this staterment for the purpose of changing its registered office or registered age’m, ot both, in the State of Florida. | am familiar with, and accept
‘the obligaliops of registered agent.

SIGNATURE
: - Signature. typed or printed name of registered agent and title f appficabie. {NOTE; Registered Agenl signature required when reinstahing) DATE
9. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contnbution. O Added to Fees
10, QFFICERS AND OIRECTCAS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TLE D cChenge [ Addition
NAME THOMAS, CAMERON NAME
STREET ADDRESS | 8901 WILES RD 6-108 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-8T-2IP
TTLE {1 Detete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
LNRME e . - L. SR NAME - .. —— - - - —
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
st O Dele TiTEE O Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 2 pelete § me ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-21P CITY-ST-2IP
TME (] Delete TITLE O3 Changg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){(i}, Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustes empoweared to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaoh-)l with an address, with all other like empowered.

SIGNATURE;/ W7/m«-— Camerow Thomes L-ho-ole G854~ Fp—G05%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #




