2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED = —
DOCUMENT # P01000978364
1. Entity Name - Feb 11, 2004 08:00 AM
RADLIFF TRUCKING & LAND CLEARING, INC. Secretary of State
Principal Place of Business Mailing Address i
595 CYPRESS AVE 595 CYPRESS AVE
ORANGE CITY FL 32763 CORANGE CITY FL 32763
T Hc — IR AR
Suite, Apt. #, elc. Suite, Apt #, elc MOORE CR2E034 '(1 1/03) -
City & State Cily & Stale 4. FE) Number Appiied For
. 59-37449297 ot Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired O gf?e'ggq Iﬁgedéﬁma'
6. Name and Address of Current Registered Agent ] 7. Name and Address ot New F;e'istieriedi A}ent T
Name
ESSD 8$EhESS AVE Streel Address (P.C. Box Number 15 Not Acceptabile)
ORANGE CITY FL 32763 - ==
City FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent. .

SIGNATURE . - e _ e

Signatura, typed or arnted name of reglistered agent and nthe  apphcable. {NGTE Regisiared Agenl signature re;qrulrad whan rein.st.a:rna-) DATE
FILE NOW!! FEE IS $15000 . , A
; S 9. Elsct Ign Fi
Ar ay 1, 2008 Feo il bs 555000~ T STAT I g $500 e
Wake Check Payable to Florida Department of State
10. OFFICERS ARD DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ celete e O Change [ Addition
NAME RADLIFF, KIM E NEHE LOOO0o04a1 42 :
STRECT ADDRESS | 595 CYPRESS AVE STREET ADDRESS s L /04-80000-022 150,00
crvesT-ze |ORANGE CITY FL 32763 CHY-S7-2ZP A
Tng [ Delste TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIrY-81- 2P Ty -51-21p
THLE [ petete TALE 1 change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIY -SE-ZIP CITY-ST-2IP . N
TME O Deiete THLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IF 7 )
e 3 Delete NTLE [ Change  [J Acditian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TIMLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STRECT ADDRESS
OITY-S1-7P CITY-ST- 28

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporaton or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, -
SIGNATURE: o?A‘fA’;’/ S36-30Y-395%
OFFICER OR DIRECTOR Date Daytime Prona #

SIGNATURE AND TYPED OR PRINTED NAME OF




