2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT" # P00000101782 Secretary of State

1. Entity M

MICI-‘iAaE“IieT ELMORE TRUCKING, INC.

Principal Place of Businass Mailing Address

7465 SW 39TH STREET PO BOX 781

PALM CITY, FL 34891 PALRA CITY, FL 34991
04232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao For
65-0747678 Not Applicable

5. Cerlificate of Slatus Desired [ E:-qu&;ﬁ"""a'

5. Name and Address ot Current Registered Agent

7455 S 39TH STREET DO NOT WRITE
PALM CITY, FL 34980 IN THIS SPACE

8. The above named entty submils this statement for the purpose of changing its registered office or registered agent, ar bath, i the State of Flonda. | am famitiar with, and accept
the obligatons of regrstered agent

SIGNATURE
Sigrature. typed o printed nare of registersd agent and tide If applicable (NOTE. Registered Agent signatiure /Bq.ared when rersiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
SATMTGE T A T
10. OFFICERS AND DIRECTORS T RN I T T N
e 0 5030480138024 5000
NAME ELMORE, MICHAEL T

STREET ADDRESS | PO BOX 781
GITY-3T-21 PaliM CITY, FL 34991

TIFLE

NAME

STREET ADDRESS
CIYY-ST-2IP

TITLE
NAME

reran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.ST-2iP

TILE

NAME

STREET ABDRESS
QIry.8T-21p

{1153

NAME

STREET ADDRESS
CiTY-81-4p

12. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frue and accurale and that my signature shall have the same legal effect as it made under cath, that 1 am an officer or director
of the carporation of the recewver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

————

SIGNATURE: ' 1 AT : \«&\8&4@0& (7‘7:) m”ﬁ; Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR TN




