2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # Lo2998 " Mar 02, 2005 08:00 AM
1. E N e
iy Mane . Secretary of State
LCM TRUCKING, INC.
Principa! Place of Business _ ‘Mailing Address )
34545 MERION CT. T 34546 MERION CT.
DADE CITY FL 33828 = _ DADE CITY FL 33525
us o S us
S e | {{HIWA G0
Suite, Apt. #,ete, ) Suite, Apt. #, alc. 1st MODRE CR2EO34 (10,04)
City & State _ . | Cciyasae 4. FEI Number Applied Far
59-2862007 Not Applicable
Zn Country Zip ©ountry 5. Certificate of Status Desired O Ei'g;ﬁf:;ﬁom;
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name
gA‘!-U!'.-)F;EHh}I'EIﬁ%?\IRé!]NE Stwreet Addrass (P O, Box Number is Mot Acceptable)
DADE CITY FL 33525
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent

SIGNATURE — — i - _ _
Sgnatura, typed or prnted namb of regstersd agent and tile Il applcakle (NOTE Rogstored Agont sgnatura requied whan rainstalingy DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added fo Fess
Make Check Payable to Florida Department of State
10. S CFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PST - ' O celetz |l UONONO248940 Oohage T Additien
Nt MURPHY, LORRAINE , Bt w2 ME-Ea047-022 150,00
SIREET ADDRESS | 34546 MERION CT. SIREET ANDRESS
oly §1-2IF DADE CITY FL 33525 CI-ST- 2IF
e 3 Delete e [ ¢hange  [] Addition
RAME NAME
STRFFT ADDRESS SIRFET ADDRESS
CitY-g1-21p CIFY- ST 212
i 1 Delee HiLE [l crange [ Addition
NAME NAME
SERFET ADDRESS SIREET ADDRESS
iy ST-2IP : CITY.51- 7P
TIILE T O patete e Clchange [ Addition
NAME NAME
STREET ADDRTSS SIRLET ADDRESS
CIry-51.71p CIY-SI- 71
DILE - . O petete. ~  § wue []Change [ Addition
NAME MANE
SIRCET ADDRESS STREET ADORTSS
GiTY-S1-2P oY SU-7iF
MILE [ Delete {13 O Change = £ Addition
NAME NAMF
STRECT ADDRESS SIALLT ADDRISS
oly-§1-2IP oy ST-Ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal =ffect as if made under oath, that | am an officer or director
of lhe corporation or the receiver or frustee empowsted to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered

SIGNATURE:

3—5‘~ngf FI2- Py -97FF

MNaylena Phone %

GHATURE AND TYPED OR P| SIGNINC}JFFICER QR OIRECTOR




