2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 28, 2004 08:00 AM
DOCUMENT # J7e629 S fS
1. Enitly Name - Secretary of State
CONRAD TRUCKING SERVICE, INC.
Principal Place of Business ) Maiting Address i
392 MIDWAY RD 392 MIDWAY RD
FORT PIERCE FL 34982 FORT PIERCE FL 34882
us us
B Wi IUATRAVREA R
Suite, Apt. #, elc — Suite, Apt # elc MOORE CR2E024 (11/03)
City & State City & State 4. FEI Number Apphed For
e 59-2807360 ) Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O ?ge'gesq'_’:i‘fg‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%Nm%vic\))g\lokbdﬂ' Strest Address (P.O. Box Number s Nat Acceptable)
FORT FIERCE FL 34982
City FL 2lp Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe chiligatons of registered agent.

SIGNATURE -
Sgnature. iyped or prmed name of registerad agent and 19 7 applicable, (NOTE. Registered Agenl_srgralms regquired when renstamng) DATE
FILE NOW!!! FEE IS $150.00 ’ A .
9. Elect Fi

Atter May 1, 2004 Fee wll be $550.00 . Troat o oo T L1 e B0
Make Check Payable to Florida Department of State _
10. ] '_ OFFICERS AND DIRECTORS . ’ 11. ~ ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS TN 11
TMLE PVD _ [ Detete e [ change [ Addition
NAME CONRAD, JOHN L., JR, NAME HAGGOO01 7355
STREET ADDRESS | 392 MIDWAY RD STREET ADDRESS 01 APB/04-30092-001 15G.00
orv-s-zP - [FORT PIERCE FL N BTy -g7-2P
TITLE STD [ pelete ILE [ Change [ Addition
NAME CONRAD, DRUCILLE V. ) WAME
STREETADDRESS | 392 MIDWAY RD STREET ADURESS
CITY-5T-2P FORT PIERCE FL - f omvestap o
TITLE O Detete TITLE Cchange [ Addibion
RAME NiE
STREET AODRESS ¥ st apomess
VY -5T-2P CITY-5- 2P o
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET AGDRESS
Y- 57- 210 CITY-$T-7IP )
TITLE [ Detete TME O Charge [ Addition
NAME NAME
STREET ADDRESS ¥ staecs aporess
CITY -§1-2P I -51- 2P o
TTLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY . ST.21P CHY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporanien o the recaiver or fusiee empowered to exécute this report as required by Chapter 607, Elonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g\ addrass, with gl other likprempowered
Wailoe/ 12§30

SIGNATURE:
PRINTED NAME OF SIGNING QFFICER O DIRECTOR Dale favt.mpe Phore §




