2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # H47200

1. Entity Name

BLACKSHEEP TRUCKING, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90230 011 ***150.00

Principal Place of Business Mailing Address
4904 KITTY HAWK '~ 4904 KITTYHAWK DR . ;
ZEPHYRHILLS FL 33840~ ZEPHYRHILLS FL-33648~ . - e aJaur !‘ b4y
us 1 N - us .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEi Number Applied For
59-2494417 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8‘35 A_ddiﬁcnal
335 L\Q 33sL o e Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
B e e e R -t S - —- - - -l -Name— -~ v - T BT - -

REGISTERED CORPORATE AGENTS, INC.
612 S. GREENWOOQOD AVE.
CLEARWATER FL 34616

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. 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

Signature, typed or pninted name ol regisiered agent and title f apphcable

(NCTE: Registerag Agent sigrature raquired when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DRECTORS

| IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD ] Delete TLE T1GChange  [J Addition
NAME MILLER, DANIEL A. NAME
STREET ADDRESS | 4904 KITTY HAWK RD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CiTY-ST-ZIP
TITLE vTD [ Delete TILE [ Change  [J Addition
NAME MILLER, DARILENE MAME
STREET ADDRESS | 4904 KITTY HAWK DR STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL CITY-ST-2IP
LE 3 Delete TITLE [ Change  [] Addition
NAME -~ - . <ie e o e e e - - - NAME ~ afre e oz PR - R . T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O peete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRLE R 7 pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP - l CiTY-ST-ZIP

A

SIGNATURE:

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supgplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

1P b WL A Yol

Date

=L

Crayime Phone #




