2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P000001 17655 Jan 28, 2004 08:00 AM
1. Enliy Narme Secretary of State
;@CLLAHASSEE TRUCK & FREIGHTLINER SERVICE,
Prncipal Place of Business ’ rv;!ailing Addrass ]
332t GARBER DR. . - _.. 14134 RED HAWK RQAD
TALLAMASSEE FL 32303 77 TALLAHASSEE FL 32312

Suite, Apt, 4, afc, ] = Suite, Apt & elc - ] MOORE CR2EQ24 (11/03)

City & State T Ciy & State 4. FE) Number Apoiied For

] 29-3696087 Mot Applicabla
Zip Country Zp Cauntry 5. Certificate of Status Desired [ fi'g;jq !ﬁf:é‘m“al
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Regisiered Agent

Name

g %SAE? E’E‘I}_?'E'\éi%[) #210-A Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 '

City FL | ZrCoce

8. The sbove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE L
Sigmature. twped or panted name of regrstered agent and fillke f apohcabe NOTE. B i Agend sig requuted whar 1ok i CATE
FILE NOW!I! FEE IS $150.00 . . .
. 8, Elect Fi
AterMay 1, 2008 Foowil b $55000. ST s o $500 e se
Make Check Payable to Florida Department of State tT
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE DP T Detete TITE O Change  [J Addition
NAME FLOWERS, HOWARD F HAME HOO000015298
STREET ADDRESS (3321 GARBER DR, STREET ADDRESS {17258 A -B0049-009 150, 51}
CITY-S1-2P TALLAHASSEE FL 32303 CiY-$1- 0P
TmE T pelete TILE i Change  [] Addition
HAME NANE
STREET ADDARESS STREET ADGRESS
GTY-ST-2P ©TY-51-IP o
HILE [ selete T [} Change 1 Addition
HAME NAME
STREEY ADDRESS STRECT ADDRESS
oY -51.2p EMTY-ST-2IP
THLE Ooakte TWLE [ Change 3 AddRlion
WAME NAME
STREET ADORESS STREET ADDRESS
eIry-§1- 2P CITY-ST-2iP
HME 1 pelete TiitE {3 change 3 Adddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T- 25
THCE (3 paete T [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADGRESS
BTy -S1- 39 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further cerlify that the information
indicated on ihis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that t am an officer of girector
of the corporation of the recener or rustee empowered 1o execuie 1S repor; as required by Chapter 07, Florida Statutes, and that my name appears In Block 10 or Block 11§
changed, or on an atlachment with an address, with all ¢ther jike empowered,

SIGNATURE: _ , . o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dara Dayiene Phone »




