2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # Fo7710 Secretary of State
1. Entity Name
03-17-2004 90013 030 ***158.75
EARL LEIFFER & SONS TRUCKING CO., INC.
Principal Place of Business Mailing Addrass
4424 EDGEWATER DR 4424 EDGEWATER OR THVIVUOI L
ORLANDOQ FL 32804 ORLANDO FL 32804
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & Stale City & State 4. FEI Number Applied For
59-2778138 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|2_8(;/EI I!ib‘glhllggmg?HEET SUITE 500 Street Address (P.0. Box Number is Not Acceptable)
. y )
ORLANDOC FL 32801
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

. “’FILENOW!II FEE IS $150; 00

L e . 8._Flection Campaign Financing $5.00 May Be _
Atter May 1, 2004 Fée will be $550.00° Trust Fund Gontribution, O™ “AGded 16 Fegs —

"Make Check Payable to Florida Department of State” *

10, - OFFICERS AND D1RECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TLE P [ Detete TITLE v {1 Change KAddition
mME  [LEIFFER, EARL M NAME Lgm:s CRAIG

STREET ADDRESS | 4424 EDGEWATER DR | smeeranoress | ofed A é-_baf;’ ATEL DM

Grv-stz2p {ORLANDO FL 32804 Cy-ST-2¢ NLRMdy _Fi 3eepd

TME S m{letele TILE ! [ ¢hange [ Addition
NAME LEIFFER, CHRISTOPHER D NAME

STREET ADDRESS | 4424 EDGEWATER CR STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32804 CITY-ST-2IP

TILE [ belete TLE OJchange [ Addition
NAME g NAME

STREET ADDRESS ‘ - STREET ADDRESS

EITY-ST-71P CITY-ST-2IP

TME 3 elete TIMLE ) 3 change ] Acdition
NAME ’ NAME

STREET ADDRESS . - STREET ADDRESS

GITY-5T- 2P ) CITY-S7-2iP

me ' . [ Delste TITLE [ change  [[1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7/ CITY-ST-2P

1113 [ petete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-ZP

12. | hereby certify that the information supplied with this filing does not guajify for the exemption stated in Secticn }1&0?(3)(') Florida Statutas. | further certify that the information
indicated on this report or supplgmgntal report is true and accuratgng that my signature shall have the samé legat effect as if made under cath; that | am an officer or director
of the corporation or the recelv trustee empowered t0 exeGHe report as required by Chapier 807, Fiorida Statutes; and that my name appears i Bieck 10 or Block 11 if

changed, or on an attach an address, with ali othe mpowered. / /

SIGNATURE:
Wﬁ FFICER OR IRECTOR Daynme Phona #




