FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H35775 04-28-2004 90304 041 ***150.00

1. Enlity Name
SINGLETARY TRUCKING, INC.

Principal Place of Business Mailing Addrass . A . 4 q U d 3 ‘ D v

5126 SINGLETARY LN 3126 SINGLETARY LN
MILTON, FL 32570 US MILTON, FL 32570 US

IR

LG

04232004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2472740 Not Applicabie

O $8.75 Additicnal

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

SINGLETARY BUSH, VERA
5142 SINGLETARY LANE
MILTON, FL 32570

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
, N Signature, typed of printed rgaviuf registered agens and title if epplicable, {NOTE: Regstered Agert signature required when renstatng) . DATE
3 b v
’ ) T
~ FILE NOWM FEE ls-:rs150-ﬂﬂ 9. Etection Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
0, - OFFICERS AND DIRECTORS [
TLE PD
HAME SINGLETARY, PHILLIP W.
STREET ADDRESS | 5126 SINGLETARY LN
ory-sT-2P  |IMILTON, FL
ME 4F ST o
NAME BUSH, VERA SINGELTARY
STREET ADDRESS | 5142 SINGLETARY LN
CITY-&T-2P MILTON, FL
TIE ) _
NAME e - e
STREET ADDRESS o
CITY-ST- 7P .
TLE
NAME
STREET ADDRESS a
CTY-§T-2P
TILE ! i
NAME .
STREET ADDRESS | ™™™ B - _ L
oTY-sT-p e L
me | . !
NAME
'STREET ADDRESS ¢ - e - -
CITY-ST-7F .| - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JA&WWM Buk  Seery /}fé /A /éw'ﬁf 500,75 6344

D O PRINTED NAME OF SIGMING OFFICER OR DIHEﬂ? Daytime Phaone ¥

Verp Slee‘TﬂR)/ Bush r




