2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000042505

1. Entity Name

SOUTHERN DREAM TRUCKING, INC.

ecretary of State

04-19-2004 90406 003 ***150.00

Principal Place of Business

18042 CAUFIELD
SPRING HILL FL 34610

-

Mailing Address

18042 CAUFIELD
SPRING HILL FL 34610

140308998

2. Principal Place of Business

3. Mailing Address

I

[

|

[

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

P
TMCKINNEY, PAMELA R CPA
300-S MAIN-STREEF &M% 4
BROOKSVILLE FL 3439+ 4G i3

Cork‘ 2z 6‘«.’6“

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3717312 Not Applicable
Zi Count Zi C i
P ourlry P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name _. : . .- = e

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

‘1" SIGNATURE

“ 8. The above named entity subrits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. fypea or printed name of regstered agen and title if appicable

{NOTE: Registered Agent signalure reguired when remrstating)

DATE

Trust Funa Contributicn,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

y OFFECEHS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete THLE [Jchange [ Addition
NAME PFEIFER, WALTER K. NAME
STREET ADDRESS | 18042 COUFIELD RD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 CITY-§7-7IP
TILE [ pelete TLE ] change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . e . . Opelete, . §_ME. — - — [ Change- - [] Additicn B
HAME N B
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TILE [ pelete TITLE [CJchange  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-217
TITE M beiete TE [ Change  [3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N
TITLE [ ceere TLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .

of the corporation or the receiver or trygtee empowered 10 execute
changed, or on an attaghme %s w} otw

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repert is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kL Plidr 41504 (352) IA-F,

[/Vql-ler

SIGNATURE AND TYPED OR PRINTED ¢F SIG!

QFFCER OR DIRECTOR

Date Daynme Phone #




