2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P02000051286 Secretary of State

1. Entitly Name

R LAMONS TRUGKING, INC.

Frincipal Place of Business Mailing Address

PO BOX 411 PG BOX 411
MASCOTTE FL 34753 MASCOTTE FL 34753

Suite, ApL. # otc. Sute, Apt ¥ etc, MOORE CR2EO34 (1103)

Cny & State City & State 4. I'-‘E! Numier Appliéd ;’ﬁr

) . B L o 03-0440438 . Not Applicatie
2 Country Zip Counry 8. Cerificate of Status Desired [} f?e‘gfqﬁ?:ém“m
6. Name and Address of Current Registered Agent B 7. !-g-ﬁae and Address of Ne;v Registered Agent
Name

f{é&a%shwgg‘ LLD Street Address (P.O. Box Number is Not Accentable) .

GROVELAND FL 34736 - : e

City FL

Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i -

Swgnature. typed of prted name of regrstared agent and titks f applcabie

{NOTE Registered Agent signatuca raquirsd] when ieinstaping)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 WMay Be

Make Check Payable to Florida Department of State Added to Fees
- e e e e G :

fom amber e

 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

10, - ~ . OFFICERS AND DIRECTORS 1.

INE D O Delete TTLE [FChange  ©J Addiben
NAME LAMONS, RANDALL D HAME

STREET ADDRESS | PO BOX 411 STREET ADDRESS e !ggqggggggggff 05

or-sT2P  |MASCOTTE FL 34753 CITY-S1- 7P Ao sy [0S 150, 00 -

TiME 1] 1 Deiete TIRLE [ change  [F Addinon
NAME LAMONS, ANGELA D HAME

STREET ADORESS | PO BOX 411 STREET ADGRESS

CiTY -ST-2IP MASCOTTE FI. 34753 cITy-st-2P L
TmE [ Detete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P o CITY-ST-2P T
TIE 3 Dejete LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o 7 CITY-ST-2P o .
0LE ) Detete TWE [T Crange [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CATY-ST- 2P ) ) e
TILE 3 elete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . _ ) CIiy-SI- 24P o ‘ L. .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on fhis teport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directer
aof the cerporation or the receiver cr frusiee empowered to exacute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment with an address, with all other ke empowered
(352) 267-3382-
Date

SIGNATURE: W%A Raunall P LamonS
TURE AND 0B PRINTED NAME OF SIGNING QFFICER OR CIRECTOR ] Cayume Phone %

[-30-04




