2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po10001039108

1. Entily Mame

MAUREEN KING TRUCKING, INC.

Principal Place of Business Mailing Address

FILED

Mar 01, 2004 08:00 AM
Secretary of State

1100 NW 15TH AVE
POMPANQO BEACH FL 33068

1100 NW 15TH AVE
POMPANC BEACH FL 33068

2. Pnncipal Place of Business

3. Mailing Address

|

IR

[

|

Suite, Apt. #, elc.

Suite, Apt #, elc.

M

MOORE CR2E034 (11/03)
City & State City & State ] 4. FEI Number - Apph‘e'd_l;or )
30-0008185 Not Applicable
2 Count Zi N
P ountry ® Couniry 5. Certificate ot Status Desired 0 $8.75 agcitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWNEY, MAUREEN
1100 NW 15TH AVE
POMPANC BEACH FL 33069

Street Address (P.O. Box Number s Mot Acceptable)

City

FL I Zip Code

8. The above named enlity subrmuls tis statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or prmted name of registered agent and ttie f applcabie

{NOTE Regislared Agent signature requred when renstanng)

DATE

] FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 = |
Make Check Payable o Florida Depariment of State

$5.00 May Be
Added to Fees

8. Eiecton Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 1. "ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D TALE Y — Change Addition
D Delele LI' iH Il iijf’U?UESq D I D

HAME DOWNEY, MAUREEN HAME Uig ”l.im‘” (ﬂ%“qg}nﬂ?ﬁ_af g rD ﬂﬂ

STHEET ADDRESS | 1100 NW 15TH AVE STREET ADDRESS LA LSRRI 4 Lok

CITY-ST-2F POMPANO BEACH Fl. 33089 CiTy-ST- 219

TITLE 3 belete T [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

GIrY-51- 2P £ITY-ST- 2P

MLE £ Delete TISLE Ochange  [[] Addition

HAME HANE

STREET AODRESS STAEET ADORESS

CITY-ST-IP CITY-ST-2P

T 3 Detete TINE [JCchenge [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-IP GHY- ST- 7P

THLE [ Delete T [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-7P GITY-ST-21P

TLE O belete ILE [ Change 7 Addition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-5T-TF GIFY-ST. ZIP

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

skt a2 0024

I MATIIAE AN TYEEN &SB DRINTET NAMT (F SICMINS ATTICED nnhn:m}\n -

=y T e e e Piie rae



