FILED
2004 FOR PROFIT CORPORATION Jan 26. 2004 8:00 am

..g __ ANNUAL REPORT '
DOCUMENT # G82581 Secretary of State
01-26-2004 90004 050 ***158.75

1. Entity Name
L. C. D. TRUCKING, INC.

Principal Place of Business Mailing Address
16806 MCGREGOR BLYD. . 16806 MCGREGOR BLVD. . _ 24UvUvaIuvl

FT. MYERS, FL 33908 LS FT. MYERS, FL 33908 US

NGV SRR A

01122004 No Chg-P . CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE  |irvss

59-2373723 Not Applicable
" ! $8.75 additional
' 5. Certificate of Status Desired ) ‘ﬁ Fee Hequir ed
6. Name and Address of Current Registered Agent : _ L e et e "‘f i

- - L i R
B e N =

ggg%_risRP%Ah\}/ §A¢ ROAD #5 . . DO NOT WRlTE
SANIBEL, FL 33957 _ - i IN THIS SPACE

>

B. 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
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered 2gent and tile if applicable. {NOTE: Registared Agent signature required when reinstating} i DATE
FILE NOWII FEE IS $150.00 9. Election Campaigh F‘inancing $5.00 May Be
After May 1, 2004 Fee will be 5550 0o Trust Fund Gontribution. O Added to Fees
10. . . OFFJCEF\‘S AND DIRECTORS |
TILE PD
NAME . | DENSON, LEE C.

STREET ADJRESS | +B7H0-COOK-READ tw‘sommoe-re.o&r
CiTY-ST-ZP FT.MYERS,FL 2. 0Q

TITLE ("4 .
NAME LOKASIIC , DAWDN My, . _ .
STREET ADDRESS | L €% &l—T\mO'\"\f\qkﬂ\ ~ - , '

CITY-51-7IP F-LW\\J‘Q-P'D- . 23%08

TITLE

NAME S e . - - PR,

e - DO NOT WRITE

e - ‘ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME *

STREET ADDRESS _
eTy-51-2P _ : . - . :

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with.an address, with all other like empowered. Q%

SIGNATURE: MWMM ’\gu;nmm\@lk_ \&\-oul Nl 1685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

~




