2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ‘ Apr 14, 2004 8:00 am

DOCUMENT # P02000104106 ecretary of State
1. Entiy Name 04-14-2004 90027 046 ***150.00
C.L.C. TRUCKING, INC.
Principal Place of Business Malling Address
8624 ROSEANN BLVD 8624 ROSEANN BLVD TTvu
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ’ Applied For
52-2381003 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired B ?i‘gilﬁ?g;"mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. . —— e S ) - Name L P — -
gGRZAJ;NI;rC’)gEQSI&ESL'\:/EJ)R Street Address (P.O, Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City F L Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typec of printed name of registered agont and title i apphcabte. (NGTE: Regstered Ageni signature required when renstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contrikzution. a Added to Fees
10. OFFICERS AND DIRéCTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPDT [ petete TITLE ) (J Change [ Additicn
NAME GRANT, CHARLES F JR NAME
STREET ADCRESS | 8624 ROSEANN BLVD STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-21P
THLE FDS 3 telete THLE [] Change [ Addition
NAME GRANT, LINDA NAME
STREET ADDRESS | 8624 ROSEANN BLVD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP
TINLE 3 oetete THLE [ Change [ Addition
BANE o o« sme et SRASTIT B 8 & B e e DX CRRCIRC I NAME"E:"‘Q"“ PR Ty et st Tt TS T et D St s e R R T e
STREET ADDRESS STREET ADDRESS
CIry-st1-2IP CITY-ST-2PP
e [ Detete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE O Delete TILE [3 Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP GITY-ST-2IP _
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inciicated 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 cr the regeiver or irustee empowered to exegute 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 attachprik AV fe: empowered,

SIGNATURE:

m\owi

Daytime Phone #




