2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K83951 '

1. Entity Name

MUSSETTER TRUCKING, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90004 Q06 ***158.75

Principal Place of Business

% MARY MUSSETTER
158 GARY AVE
QAK HILL FL 32759

Mailing Address

% MARY MUSSETTER
158 GARY AVE
OAK HILL FL 32758

S )

2. Principal Place of Business 3. Mailing Address

WA

I

a g é o /o- "‘l € M e,
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CF2E034 (11/03)
City & State City & State 4. FEI Number Applied For
g im s AL 59-2953480 Not Applicable
Zip Country 2ip " Caunlry . ., $8.75 Additional
. 30_2 9 5_? LS. A, 5. Cerlificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name
- MUSSETTE_R M"ARY T - - T ,9 A V"'d s Keene — T
158 GARY Ai/E Street Acgress (P‘% Box Number is Not Acceptable)
XS
OAK HILL FL 32759 d562 Line Aee.
& -
Y s FL | %835 ro

the obligations of registered agent.

sinaTURE (0 Ceeeipl . Dxtse , Puuid &, leerne [resideny

8. The above namead entity subrmits 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

ALl /oy

Signature. yped or printed name of regstered alont and title f appiicable.

(NOTE: Registarea Agent signature requIrad whnen reinsiaing)

DATE

8. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE Presdeny . O change 154 Additicn
NAME MUSSETTER, MARY NAME iKecne, nAavid L.

STREETADDAESS | 158 GARY AVE STREETADDRESS | 64 Home Mve.

CITY-ST-2IP OAK HILL FL CITY-ST-2IF mims Ff rd 38y

e [ peiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-iP _ CTY-ST-2P S Rt T
e [ petete miE [ change [ Addition
NAME NAME

STREET ADDRESS | T ) - T "N sTreeT aDRESS T T T -

CITY-ST-7P GITY-ST-7IP

TIME O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-S1-2IP CITY-ST-7IP

TME [ Dalete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-5T- 2P

changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬁwﬂ/(ﬂw"“& LHrgv'd Libiceene [,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report 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 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 if

PEE&-TEC~ 95 7Y

diicsoy 22i-385 -1 &

SIGNATURE AND TYPED OR PRINTED MAME OF SIENING GFFICER OR DNRECTOR

Date Dayhrma Phone #




