2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Fe3z27a Mar 08, 2004 08:00 AM
1. Entty Namo Secretary of State
C.S.E. TRUCKING CORP.
Prancipal Place of Business - T Mailing Address
16027 JONES RD 18027 JONES RD
BROOKVILLE FL 34601 BROOKVILLE FL 34601

Sute, Apt. ¥, ete - Sute, AL B, Be, ) MOORE CR2E034 {11/03)

City & State T { Ciya S "1 4. FEI Number Appiied For

L ) 59-2195534 Mot Appheabia
Zip - Cauriry Zip Couniry 5. Cenfficate of Siatus Deswed [ F$98e.gesq gf;iétiana!
6. Name and Address of Cuir;n'tiﬁegjstered Agent 7. Name and Address of New Registered Agent

Name

E{EEIEER’D% %JERST-}SPFL’AAZA Street Address {P.O. Box Number is Not Acceptable)
1366 PINEHURST DRIVE
SPRING HILL FL 33526

City EL Zip Code

8, Tne apove named eniity submits this staiement 107 the purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE I e - . e . ) I
Signature. Trped or prnted rame of regutered age anct itte # ophcanle. {NGTE Regreteced Agent sigrature roquired witan rensiang) DATE N
m
FILE NOW!: FEE !S $150.00 9. Electon Campalgn Finansing $5.00 May Bs
After May 1, 2004 Fee will be $550.00. . o Trust Fung Contnbution. ] Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIE PD {7 osere TME ] Change 3 Addition
NAME CUACKENBUSH, CHARLES W NAME
STREET ADDRESS | 16027 JONES RD STAECT ADRRESS az f%%?%ggg%%?ﬁ? BBB 155 00
CFY-ST.ZP | BROOKVILLE _ ETY-ST. 2P . ! .
TiTLE 5TD 1 petete TITLE JcChange [ Additicn
NAME QUACKENBUSH, SUZANNE A NANE
STREET ADDRESS | 16027 JONES RD SIREEY ADDRESS
Cify-ST-2P BROOKVILLE ] CiTy-31-2P "
TRE 3 elete TLE OJchange [ Addition
HAME HAME
STACET ADDRESS STREET ADDRESS
GiTY.S1-2IP N 7 STY-3T-2IP N
TTEE 3 pelete TiTLE Cjchange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST- 2IF L
TITLE [ petete T [ cChange T3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CivY-S7-3p CITY-ST- 2P -
TIFLE ™ Detete TITLE T Change [ Addition
NAME NANE.
STAEET ADDRESS STREET ADGRESS
LY -S1-IP CiTr-5T- 2P

12. | heraby certify that the information supplied with this filing does not qualdy for the exemption stated In Seetion 1 19.07§3)UJ. Florida Statutes. | further certify that the information
ngdicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal sifect as if made under oalh; that | am an officer or director
of the corporauon or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachrm ith an address, with all othepike ermnpowered.
SIGNATURE: CQ}-Q_W 3-5-04 _ @*52\?‘2&:- 2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwna Phong »




