2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He2356

1. Entity Name

MCCOY TRUCKING, INC.

us

Principal Place of Business

720 N FT CHRISTMAS RD
CHRISTMAS FL 32709

Mailing Address

P O BOX 230
CEIRISTMAS FL 32709
u

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90087 027 ***150.00

y

|

il

I

il

720

" "DIANNA H. MCCOY ™~ -

N FORT CHRISTMAS RD

CHRISTMAS FL 32709

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3340424 Net Applicable .

j t Zi : iti

Zip Country P Cauntry 5. Certificate of Status Desired [} $8'75 ﬁ_tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City -

Zip Code

FL

SIGNATURE

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
Ihe obligations of registered agent.

Signawre. iyped or printed name of registered agent and titie il apphcable,

(NQTE: Ragistered Agenl signature requirad whan rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
jiuts D O Defete MLE [J Change ] Addition
NAME MCCOY, GILBERT R. NAME
STREET ADDRESS (720 N FT CHRISTMAS RD STREET ADDRESS
CITY-ST-2P CHRISTMAS FL. . CITY-ST- 2P
TLE D [} pelete 13 [l change [ Addition
NAME MCCOY, DIANA H, NAME
STREET ADDRESS | 720 N FT CHRISTMAS RD STREET ADDRESS
CITY-§T-2P CHRISTMAS FL CITY-ST-ZIP
THLE 7 Delete § e [3 Change [ Addition
NAME NAME
™ STREET ADDRESS” T e —- R STREET ADGRESS— = = e e mmmm - - . .
CITY-5T-7IP CITY-ST-21P
e 7 pelete TILE 3 Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE 3 pelete L [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e {1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2F l CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ir}d;’fated on this reporr]t or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the

7 51GHATURE AND TYPED OR PRINTED NAME OF sac;?«: OFFICER OR DIRECTOR

recelvgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like emgowered.
SIGNATURE: /Maﬁ D/If(x.,{ /77 @ o %ﬂﬂ'/}/ ﬁ?'féjhﬂ? Vi
Date

Daytime Phone #

4




