2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # H99411

1. Entity Name
WARREN PEARCE TRUCK BROKERS, INC.

02-16-2004 90042 Q12 ***158.75

Principal Place of Business

150 W STATE RD 546

Mailing Address
P 0 BOX 1477

HAINES CITY, FL 33845  US ; NN ST
—HA-INES-CH-‘L,-H_—33845— us : 4339
Suite, Apt. 4, ete. Suite.lApl #, otc. 01202004 Chg-P CR2E034 (10/03)
Clly Sr:uc City & State 4. FEI Number Applied For
Ham ’ '7&0?1 FL i 59-2628834 Not Applicable
Country Zip Gountry 5. Cerlificate of Status Desired [3/53 75 Additional
33 6 gj Fee Hequued
i 6. Name and Address of Current Registered Agent ™ ——— ——— =~ 77 Name and Address ol NewRegistered Agent e I
Name

PEARCE, PATTY
150 W STATE RD 546
LAKE HAMILTON, FL 33851

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

City

FL | Zip Cade

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 farmiliar with, and accept

e obfigations of registered agent.
13

SKANATURE

Signauture. typed of printee name of regrtered agend and tidle if appEcablo

{NOTE: Megigtered Agent signatura tequred when rginslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS o 1.

TILE mglglg TITLE [ change  [] Addition

NAE HAME

STREET ADDRESS STREET ADDRESS

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

HIE 71 Delete TITLE ,0 Eﬁaﬂge T Addition

NAME HAME od r'C-

STREET ACDRESS |-2632-EREST-BR sTReeT ooress | 33 7.3 U f..a e La ne

CST-2P | HAINESCITY P Ciry-ST-2P W. nter Ha ve n FL 23 234

TILE - [ Detste TILE [E4Change  [7] Addition
= gt PEARGES KEVIN:E - = SV Y EX= A ec/v /f’ e I

STREET ADDRESS | S6-SIDMOREBR- STREET ADDRESS | (5 {3 &oocf

CITY-ST-ZP | AANTER-HAVEN-FI— CTY-57- 2P ﬂ,—e” "“Waa A/ 370327

TITLE BOE- O Delete TILE [EFChange [ Addition

i'

NAME MULLEN, KIMBERLY NeME Ma }Hen; ’"be

SINEET AQDRESS | -3244-FAIRMONT-PHACE SIREET ADDRESS | 5 G 5 A,’ monNne f

O-51-2F | HAINES-GHPE b av-sie | A nYer No V'EVL /"L '5 3??{'1"‘

TITLE O Detete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 1P CITy-ST- 2P

TITLE O pelets TME "I Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemental report is rug and accurate and thal my signature shall have the sams legal effect as il made under oath; that { am an officer or diractor
of the corparation 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 it

Kovin Poarce V23N 615-376~6%;

changed, or on an attachmenl with an address, with ali other like empowered.
-

SIGNATURE:

SIGNATURE AND TYPED ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytine Bhong #




