2004 FOR PROFIT CORPORATION ; FILED

ANNUAL REPORT (AR) - Apr 29,2004 8:00 am
DOCUMENT # P01000098697 % ecretary of State

1. Entty Name 04-29-2004 90352 025 ***150.00
THOMAS MCCLOUD TRUCKING, INC.

Principal Place of Business Mailing Address
3079 SEAGRAPERD. - - . 3079 SEAGRAPE RD.
LANTANA FL 33462 LANTANA FL 33462
3879 Ser Grepe £ 3078 Ses9r9p= -
Suite, Apt. # etc & S_wte. At # e/ MOCRE CR2E034 (11/03}
City & State — City & State 4. FEI Number Applied For
Z—‘?A %4/\4 r*C A&‘ﬂ (P ~ C 65-1144923 - Not Applicable
2 C/[’u‘mt? 2_;7 Couggry 5. Cerlificate of Stalus Desired a $8.75 aadiional
P 3‘/5 }\ 2L n _gﬂ?aA r%/;\ 4’[/’* PDQM . Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agemnt

Name- B — B e T,

e e -

MCCLOUD, THOMAS

3079 SEAGRAPE RD Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code

8. The above named entdy submits this statement for the purpose of changing its registered Gffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of registgl gent.
smwmua% W %ﬂref’ add {%5'/ 7 27, 9/}[

Signature, typed D:Frrnted name af re&s‘evad agent and title f appiicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
;.‘m;[_e_ ' DP i O Delete e 3 Change [ Addition
mpE L7 [MCCLOUDS THOMAS NAME
-} . STREET ADORESS | 3079 SEAGRAPE RD. STREET ADDRESS
“ofv-stzP |LANTANA FL 33462 CiTY-S1- 21
TITLE i 1 Detete TILE {J Change ] Addition
NavE f NAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-ST-2F CiTY-ST-2IP
T 7 petete TITLE [ change [ Acdition
- —NXME-”‘ T - = - - - — - -e — NAMET - - - R R e . .
STREET ADDRESS STREET ABDRESS
cIy-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-21P
THLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (l Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; agd that my nagne appears in Block 10 or Block 11 i

changed, or on an attachment with an , with all other like empowered. ‘{/
5
25 M%c{/ % 7;7%% UL/ ]

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'CR DIRECTOR T Dot Daytime Phone #

SIGNATURE:




