FILED
200 PO ANNUAL REPORT 1" Mar 19, 2004 8:00 am

DOCUMENT # L62866 Secretary of State
3. Enlity Name 03-19-2004 90033 031 ***150.00
TOMTODD TRUCKING, iNC.
Principal Place of Business Mailing Address
2629 W SOCRUM LOOP RD 2629 W SOCRUM LOOP RD
LAKELAND, FL 33810 S LAKELAND, FL 33810 IS
T s 0 L R R
Suite, Apt. #, etc. Suite, Apt, #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3006219 Not Applicable
Zip Country p Country 5. Cerliticate of Status Desirec 0 ?&':esql';:ﬂ“""a'
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CANTRELL, THOMAS E. .
2629 W SOCRUM LOOP RD Street Address (P.O. Box Number is Not Acceptable)
LAKEELAND, FL 33810

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pricied name of registered agens and titie f apphoabis, (NCTE: Rogisierad Agent signature recured when rerstatag) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
Aftor May 1, 2004 Foe will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PDC O Detete TIME O change [ Adcition
HAME CANTRELL, THOMAS E. NAME
STREETADDRESS | 1611 DAUGHTERY RD. STREET ADDRESS
CTY-ST-21P LAKELAND, FL CITY-SI-2P
TITLE voT £ Delete TTLE CJchange [ Addition
RAME CANTRELL, DIANNA HAME
STREET ADORESS | 1511 DAUGHTERY RD. STREET ADDRESS
CiTY-ST-7P LAKELAND, FL CITY-ST-2P
TME SD [ Detete THLE JChange [ Addition
MAME CANTRELL, F. TODD NAME
STREET ADDRESS | 1511 DAUGHTERY RD STREET ADDRESS
LITY-ST- 2P LAKELAND, FL CrY-ST-2P
TLE [ petere TRE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O elets TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TME [ petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y -51-7P CITY-§7-7P

12. | hereby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: 2o W P60 Fb3 38731

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Caytime Phone %




