2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # He5779

1. Entity Name

SUNLIGHT TRUCKING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90250 030 ***158.75

Principal Place of Business Mailing Address
15200 ORANGE AVE. P O BOX 246 K o Ay
FT. PIERCE FL 34945 FT PIERCE FL 34845 :] q U 'j :’ b b J
us us '
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2624755 Not Applicable
Zip Gountry zip Counry 5. Certificate of Status Desired M ?eae.gesqtﬁ?:t;ﬁona'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
S - - —_— - —_ - B F— - - - Name - R - —

SHATLEY, RAY D.
15200 ORANGE AVE
FT. PIERCE FL 34982

Street Address (P.Q. Box Number is Not Acceptabte}

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered ageni, or both, in the State of Florida. | &m familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of prmted name of registerec agont and title f appheable

{NOTE: Ragesterad Agent signarure requred when reinsianng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 petete l TITLE [ Change [ Addition

NAME SHATLEY, RAY D. NAME

STREET ADDRESS | 15200 ORANGE AVE STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-51-21P

TILE VPT {1 Delerz TITE [ Change ] Acdition

NAME SHATLEY, EVELYN NAME

STREET ADDRESS 15200 ORANGE AVE STREET ADDRESS

CiTY-ST-2P FT PIERCE FL CITY-ST-2P

TITLE VPS O pelete TILE [JcChange [ Addition
7 NAME DONNELLY, JOSEPHINE D - - c o gHAME— e f — e — - v = _———

STREET ADDRESS 15200 ORANGE AVE STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-5T-21P

TITLE 3 pelete TITLE h [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TimE 3 Delete TITLE [ Change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

THLE [ pelste TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report 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
i as [equirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or trustee empoweredyto execute
T lik

of the corporation or the receiv
changed, or cn an atlach@%s, with apfot

SIGNATURE: RAY D. SHATLEY

t
ere

ESIDENT

Lp—t5— O
T72-465-1291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione #




