2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # 423003 Feb 06, 2004 08:00 AM
1. Entity Narm
ndy Narme Secretary of State
GRAHAM TRUCKING LINES, INC.
Principal Place of Business Mailing Address
HIGHWAY 301 HIGHWAY 301
P.O. BOX 25 P.O. BOX. 25 : o
COLEMAN FL 33521-0025 COLEMAN FL 33521-0025
Sunte, Apt. #, etc Suite, Apt. #, etc. R . MOORE CR2E034 (11/03) ' -
City & State Tity & Swte T 1 4. FEI Number B " | [Applec For
o ) 59-1457523 ) Not Applicable
Zp Couriry p Courtry 5. Certdicate of Status Desired O geae.gesq g?g&tionm
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Heélsler&d Aﬁén{ _
Name
GRAHAM, WILLIAM B e
HWY. 301 Sireet Address (P.O. Box Number 15 Not Acceptable)
COLEMAN FL 33521 —
Cuy 7 FL | Zip Cc.JAde

8. The above named entity submits thus slatement for the purpose of changing i‘ts'registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. -

SIGNATURE T
Signature ypoed of printed name of registered agent and Wike o apgleakle (NOTE. Regestared Agent sIgnalwa raguirad when icinstavrg) DATE
- FILE NOw!I! FEE I? $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $650.00 . TrustFund Contribution. 1 Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERSANDDIRECTORS =~ |11 ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TLE PD O Delete TIRE [[] change  [J Addition
NAMEE GRAHAM, WILLIAM B. NAME LOROOHI3E Te6 .
STREET ADDRESS | HWY 301 STAEET ADDRESS 0/06/04~803151-005 150,00
CiTY-51-2P COLEMAN FL CITY-S1-Zip
TLE 8D 1 Delete TITLE [ change  [] Additien
NAME GRAHAM, DONNA NAME
STREET ADDRESS | HWAY 301 STREET ADDRESS
CITY -57-2P COLEMAN FL CITY-ST-218 L
TILE O Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE [ Detete THLE [Jchange  FJ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CITY-57-2P L
TriLE [ cefete ITLE [T change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-ZP CITY- ST-21P
e 7] Delete TIMiE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STAFET ADDRESS
CrY-S1-2IP CITY-5T-71P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerbfy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporanon or the receivgn or trustee empowerefj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachigent vh an address, with gl bther like gmpowered
-A‘M "Jh“ 'l N0

SIGNATURE: e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




