2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

H
DOCUMENT # Hs0384 ecretary of State
1. Entity Name
04-23-2004 90188 032 ***150.00
K. C. TRUCKING, INC.
Principal Place of Business Mailing Address
P.O. BOX 91302 P.C. BOX 91302
LAKELAND FL 33804-1302 } . LAKELAND FL 33804-1302
Suite, Apt. #, glc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
59-2510488 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. ——— e e

BYWATER, JOSEPH G.

- - e e —_

—— e e

1828 SOUTH FLOF“DA AVENUE Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL.F FL 33801

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. £ am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatwre. lyped or prmted name of registared agent and e it applicable. (NOTE: Remsiered Agent signature regquired when resnsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TLE [ change  [J Addition
NAME SMITH, REX M. NAME
STREET ADDRESS | 13420 MOORE RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL. 33809 CITY-ST-ZiP
TE % ' 1 Delete L CJchange [ Addition
NAME SMITH, CAROL L. NAME -
STREET ADDRESS | 13420 MOORE RD. STREET ACDRESS
CITY-ST-2IP LAKELAND FL 33809 . CITY-ST-ZIP
me ) S [ Detete _ & TmE_ e e ... -[dChange [ Addition_| _
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ' ] Delete 3 : [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CITY-ST-ZiP
MTLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TILE - . [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP /\\) CITY-5T-2IP

12. | hereby certify that the informftion suppHed with this filing does not
indicated on this reporn or sugpiemsantat report is true and accurati
of the corporation or the rece rustee empowered to execut
changed, or on an attachme an address, with all other like

SIGNATURE:

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath: that | am an officer or director
report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Biock 11 il
powerad.

oh L April 20, 2004 863-698-0641

AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Dats Dayirme Phone #

 SIGNA

———




