2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000000882 Secretary of State

1. Entily Name 03-29-2004 90023 021 ***150.00
T & C TRUCKING, INC.

Principal Place of Business Mailing Address
3266 CR 721 P.C. BOX 614 JiULILal
WEBSTER FL 33587 WEBSTER FL 33597
3246 CR 73/ O Box 41y
Suite, Apt. #, etc. Suite, Apl‘ #, efc. MOORE CR2E034 (11/03)
City & Sta Clly & State 4. FEI Number Applied For
p) z,é sder [/ Csder [ ’ 94-3430553 Mot Applicanle
Zip Country le Country N $8.75 Additional
5. Certificate of Status Desired O )
3 Biq q 3 35"‘7 r) g ey -~ - Fee Required
6. Name and Address of Curreni Registered Agent n 7. Nama and Address of New Registered Agent
Name
f] 1
ggyf:&(:;ﬁgs%Els-TC§¢E 100 Street Address (P.O. Box Number is Mot Acceptable)
" .
TAMPA FL
City FL Zip Cotle

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

the obligati @;eglstered agent. ! f
SIGNATURE

Slgnalurs wved name of regisiered a{ rfann tille if applicable {NOTE, Regislered Agent signature required when reinstating} DATE
- F“'E NOW' EE 1S $150 00 oo 9. Election Campaign Financin $5.00
¥ Aﬂer May 1 2004 Fee W|I| be $550 00 o . ) Trust Fund Conlr?bution. i O Add.ed tohé?;sBe
-r_'ﬂake Check Payable to Florida Deparimenl of S!ate
10. OFFICERS AND DIFiECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D (3 pelete TTLE [ Change [ Addition
NAME STIEFEL, CATHY NAME
STREET ADDRESS | P.O. BOX 614 STREET ADDRESS
CITY-S1-Z7iP WEBSTER FL 33597 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-3T1-2IP
TIFLE ) [ Detete TITLE [ change [ Addition
RAME MNAME
STREET ADDRESS _ STREET ADDRESS - - —— -
CITy-ST-2IP CITy-ST-21P
TTLE [ Delete TE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete THLE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i}, Florida 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 corporation or the receiver or frustee empowered 10 execule 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 att ent with an address, with all other like empowered.

SIGNATURE:
|

u‘jdkl-) 340 152-303-2223
D Nf[j OF SIGNING OFFICER OR DIRECTOR Date Daytine Prone #




