~ 2004 FOR PROFIT CORPORATION — FILED
T """ ANNUAL REPORT (AR)->-—— . . Jan 29,2004 8:00 am

DOCUMENT # P01000116335 Secretary of State

1. Entity Name
’ ) 01-29-2004 90077 007 ***163.75
S & M TRUCK WORLD i, INC.

Principal Place of Business
2223 BUENA VISTA DR

CLEARWATER FL 33764 '

Mailing Address

2223 BUENA VISTA DR
CLEARWATER FL 33764

G s R
Suite, Apt. #, etc. Suits, Apt. #, atc. MOORE CRZE034 (1 1]03)
& Stale City & State 4. FEI Number Applied For
Fliche Y Fl. 53-3760486 Not Applicable
?:5 YL 5, &g ;{;Ca Zip Country 5. Certificate of Stalus Desired % fi'gesqlﬁ?ed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e B e L Name —_ .
lz_gggEBT}Ei‘RAAvE-i—JA DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33764 -
City FL Zip Code

8. The above named entity submils this statement for the gurpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, lyped or punted name of registered agent and titte f applicabile. (NOTE: Regrsiered Agenl Signatwe requared when reinstaning) DATE

9, Election Campaign Financing X $5.00 May Be

Trust Fund Contribution. Added to Fees

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

TITLE D  oelete TILE [ change [ Addition

NAME LETTERI, FRANK J NAME

STREETADDRESS | 2223 BUENA VISTA DR STREET ADDRESS

CITY-ST-21P CLEARWATER FL. 33764 CITY-S7-21P

TITLE D O Detete TRLE [ chenge [ Addition

NAME LETTERI, MARYANNE D NAME

STREET ADDRESS [ 2223 BUENA VISTA DR STREET ADORESS

orv-st-ip * |CLEARWATER FL-33764 ~ .. S L Romestze, }

TLE [ peiete TITLE [ Change ] Addition
B R . R NAME- - L. .

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP Y- ST-27

TILE [ patete TITLE T change [ Addition

MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE ] Detete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iy ST-ZP

THEE ] petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with.an address, with all other like empowered.

_ : 727
SIGNATURE: "/ 7 franll I, Leffea.  121-0Y 5970660

SIGNATURE AyﬁT\'PED ‘OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daynme Phone #




