FILED
2 PO ANNUAL REPORT T Jan 20, 2004 8:00 am

DOCUMENT # P03000002841 Secretary of State
1. Entity Name
INTERSTATE TRUCKING ACADEMY, INC. 01-20-2004 90046 026 ***150.00
Principal Place of Business Mailing Address
855 RICHLAND AVENUE 855 RICHLAND AVENUE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL. 32953
N — R
<& . %
Suita, Apt. #, etc| Suite, Apt. #, eltc. 01122004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
| Mol boene, F 247197533 o foia
Zip Country Zip Country $8.75 Additional
3 aq 25 B RE )0 5. Cemhcare of Status Desired O Pee Requnrec; lona
: ---6.-Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Name e oo e -

SMITH, KATHLEEN A

855 RICHLAND AVENUE ' Bireet Address (P.O. Box Number is Mot Acceptable)
MERRITT ISLAND, FL 32953

Gity . FL l Zip Coda

L

8. The above named entity submits this statement Tor the purpose of changing #s registered office or registered agent, or both, in the State o Forida. 1 am familiar with, and accept
the obdigations of registered agent.

T
SIGNATURE-
w Sigrature, typed or printed name of registered agent and tike if apphicatie. (NOTE: Registered Agent signahure required when reinstatiog) DATE
FILE NOWII FEE IS $150.00 8. Biecton Campa'gn Finanging, | $5.00 May Be : . . -
* After May 1, 2004 Foo will bhe $550.00 ' | - Trust Fund Conmbunon .. 0. . Added to Fees . . o N
10. : OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11
TRE D [T Delete TME U ’ oe fries. d?E'Cr O Change D Addition
NAME SMITH, KATHLEEN A NAME
; eph N. ‘Hlu
STREET ADORESS | 855 RICHLAND AVENUE STREET ADDRESS %}5055 8
CRY-ST-7P MERRITT ISLAND, FL 32953 Gy -S1-2F .ﬁ,w < {d 3{ 32983
TITLE {J Detete TITLE [ eharge ] Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
TIRE 1 pelete TITLE O change ] Addition
NAME NAME
STREET AUDRESS STREET ADDHESS
= GITY8T-2P = e e — - ao - —— CITY-ST-21P T ammeem e ~ T T - -
THE 3 Deiete TE Olorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-5T-2IP
TEE [ dekete TITHE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P
ME ) T pelete TILE [ cChange [ Addition
HAME ' ’ NAME .
STREET ADDRESS . : STREET ADORESS .-
CITY-ST-2P . ' . GITY-ST-2F ’

12. -] heraby.certify that the informaticn suppfied with this filing does nor qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thisraport or supplemental report is true and accurate and that my signature shall have the same tegal effect as  mads under oath; that | am an officer or director
of the corporation or the fecaiver or trustee emp ered to exaapite this report as required by Chapter 807,-Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, af an an attaghmant with an getiresg all atheckkp empowerad.

hle WAS/MJML 7’%@5 / /‘)“04 3 ASG-%000

AINTED NAME OF SIGNING DFFICER 'OR DIRECTOR Date Daytime Phone #

SIGNATURE;




