2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P00000068705

1. Entity Name
W. ATEN TRUCKING, INC.

04-29-2004 90347 036 ***150.00

Lo Mailing Address

POST OFFICE BOX 152779
TAMPA, FL 33684-2779

Principal Place of Business

POST OFFICE BOX 152779
TAMPA, FL 33684-2779

ks

A

2. Principat Place of Business 3. Maiting Address
ite, Apt. #, elc. Suile, Apt. #, .
Suite, Apt.#, etc o, et ete 02242004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3661136 Not Applicable
i t Zj it
Zio Country ? Country 5. Certilicate of Status Desired l:] §8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - - - — z . . .- . v o —————— - Name - . —— . - o
SHAW, BILLM
550 N. REO STREET Sireet Address (P.0. Box Number is Not Acceplable)
SUITE 300

TAMPA, FL 33609-1013

City Zip Code

FL |

8. The abova named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, lyped o printed name of regisiered agent and title il applicabie.

SIGNATURE

(NOTE: Registered Agent sigralure reguired when reinstating}

DaATE

¢ FILE NOWII FEE IS $150.00

Aﬂe,l' Mag 1, 2004 Fae will be $550.00 , . Trust Fund CUrntribution,

9. Eleclicn Campaign Financing

$5.00 May Be
 Added to Fees

10 -0 OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we:- | D O celete e oo [ Change [ Adction
NAME ATEN, WILLISE NAME '

SIREET ADDRESS | 11302 SYLVAN GREEN LANE SIREET ADDRESS .

CHTY-5T-2IP RIVERVIEW, FL 33569 CryY-SI-2P

s D : O Delete TITLE [ ¢hange [ Aadition
NAME ATEN, ELIZABETH C NAME

SIAEET ADDRESS | 11302 SYLVAN GREEN LANE STREET ADDRESS

CITY-5T-2IP RIVERVIEW, FL 33569 CITY-ST-2IP

TITLE O Delele TITLE Clcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI;ZIP i CITY-ST-2IP

TALE [ Delete TLE N - {1 Change * [%Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

TLE [ Detete e [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2IP

TILE ] Delete THLE [ Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exem|

indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; thal | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

4-279-200Y%

ATURE AND TYPED OR PRINTED NAI OFFICER OR DIRECTO!

R Date Daytime Phone #

Apr 29, 2004 8:00 am




