2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Apr 12, 2004 8:00 am

DOCUMENT # P0O1000106144
1. Entity Name ecretary Of State
ofe 2fe e
MERIDITH TRUCKING INC. 04-12-2004 90312 021 150.00
Principal Place of Business Mailing Address .
6850 N. ROUND LAKE RCAD 6850 N. ROUND LAKE ROAD .
MOUNT DORA FL 32757 MOUNT DORA FL 32757 J3U4JIosY
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
59-3753832 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | ?g';’;sq ::id;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i P — . S e - doNamero— = omm e — oo — = PPt dnbbiniey
EABES%I?\}THbﬁL?gﬁERE ROAD i Street Addréss (PO Box I\iumber is |:~Jot Acceplable.) T
= MOUNT DORA FL 32757
, City FL Zip Code

8. The abova named entily submits this statemenl for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent ana titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign fFinancing $5.00 may Ba
K Trust Fund Contribution. ] Added to Fees
1. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Detete e [ Change [ Addition
NAME MEREDITH, MICHAEL B NAME
STREET ABDRESS | 6850 N ROUND LAKE RD STREET ADDRESS
CITY-ST-2iP MOUNT DORA FL 32757 CITY-S7-21P
TILE (™7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CiTY-51- 74P

e [ TITLE S o e — oo 3 Delete- . JME o | I ] o o roemen ] Chiange ) O Addition |

NAME NAME
STREET ADDRESS |~ ~ - ‘ - i STREET ADDRESS o -
CITY-ST-21P CITY-ST-2iP
TITLE I pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T1-20P CITY-ST-7IP
TI5LE O Delete TiTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete E [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or suppiemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬂaf?mem with an address, with al! other like emmpowered.

SIGNATURE: X[ \,&':ﬂ’ L/W\\E?\C é\'\\ M- o N1 §K7-00/3

A

SIGNATLIRE AND TYPED OR PRINTED MANE OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #




