2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000008066
DOCUM ecretary of State
04-19-2004 904 ek .
LEW HURLEY TRUCKING INC. 00 050 77130.00
Principal Place of Business Mailing Address
504 MARINA DR 504 MARINA DR
PALMETTO FL 34221 PALMETTC FL 34221
- "i . )‘
= ™
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. . A MOORE CR2E034 {11/03} ,
City & State _ ) City & State ' 4. FE| Number Applied For
04-3587724 Not Applicable
Zip Country dip * . Country 5. Cerfificate of Sialus Desired [ gg-.ﬂr;jq‘ﬁf;’;‘i°"a'
6. Name and Address;quﬁur;eﬁt_ﬂeg,i tered.Agent B 7 Name and Address ot Ne:nu;;gislered Agu;n: -
t . —— - ee e ~ . - -.J‘_ e - Narrler - as T e A m‘? —_—— = Sl e TTW =
S ;'gfb?mhi%g ’ - P ~ - . Street Address (P.0. Box Number is Nol Acceptable}

T RALME’I‘I’O_FL 34221 .

-

City

' Zip Cod
] : . . . FL ip Code

.+ 8. The above named entity submits this statement for the purgose of changing its regislered office or registered-agent, or both, in the Siale of Florida. # am familiar with, and accept’

Ihe otligations of registered agent. Co . P
. . ) N " . f \
SIGNATURE Y L . - -
L Signatura. typed of prnted rame of registarad agont and title d applicable, (‘NGTE: Regisierea Agen! signature requirecd whcn{roms(at\hg) . yf-," ' DATE
‘_ . ..{..9 Electan C/ampalgn Financing. . . $5.00 May Be.,
Trust Fund Contribution. O Added to Fees
10, o ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS IN 11
TME DP . O belete THLE et [JChange ] Addition
NAME HURLEY, LEWIS S N K ; ’ .
STREET ADDRESS | 504 MARINA DR T STREET ADDRESS C N
omvstzP  |PALMETTO FL 34221 . _ CT-ST 7 L vy
TIME - ' : [T Celete TE pe Y [ Change [ Addition
CHAME s » i : | B e - ) )
STREET ADDRESS STREET ADDRESS \ A coa
CHY-S7-2¢ . EY-s1-2IP ot - ]
L T Delete TME . - " [Ochange [ Addilion
NAME NANE Al
Y CSTREETADDRESS™| ™ = =~ T T et e e m e R SRERTADDRESS ] e T S
GITY-ST-2IP CITY-S7-21P T
TITLE 3 Delete TITLE : [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-7IP
THLE . 1 Delets NLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P .
TITLE ' [ pelete me Jchange [ Addition
NAME NAME -
. STREET ADDRESS STREET ADDRESS
Iy -S1-21P ' o, CITY-ST-21P .

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. { further cerlity 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 carperation or the receiver or lrustee empowered to exacule 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 attachmenl wit address, with a\l othgrke empowered.

SIGNATUR E :
/ '\, SGNATURE AND TYPED OR PRINTED Nnyf SIGNING OFFICER OR DIRECTOR T pae Daytime Phane #

il

1




