FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000003242 ecretary of State
1. Entity Name . 04-28-2004 90204 005 ***150.00
GROVELAND TRUCK & TRAILER SALES, INC.
Principal Place of Business Mailing Address
300 E. CRITTENDEN BLVD. 300 E. CRITTENDEN BLVD.
GROVELAND, FL 34736 US GROVELAND, FI. 34736 US
| |E T
2. Principal Place of Business 3. Mailing Address } & E L
Suite, Apt. #, efc. ’ Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0672/17 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?aBegesq l.:tr!:;lionai
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
SIMPSON, L ARRY C
12505 LAKE VIEW LANE Street Address {P.O. Box Number is Not Acceptabie}
CLERMONT, FL 34711
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reqistered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahure, typed of peinted name of registered agent and title if applicabla, (NOTE: Registered Agent aipture required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Eees
10. -.OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE = £ Delete MLE P/TIS ecnange  [K Addition
NAME "F NAME LARRY €. SimPson
STREET ADDRESS STRETAIDRESS | 12 665 L AKE ViEw LANE
om-sr-ze - Cy-si-2°  [LLERMOMNT FL  3HTIH
TmE - . 7 belete TME \Y) [Ichange  [i] Addition
NAME . " NAME MOETBGRAH H. Simpesopn
STREET ADDRESS | SREETARESS (12505 LAKE VIEW LANE
CITY-S7-2P - : cY-si-ZP . (ereRmonT FL 34711
TILE : . O celete TLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap CTY-ST-2P
TE 3 oesete TME [ Change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P OITY-§T-ZP
TE ) [ Detete THE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-57-7P
AME [ Delete LE [IChange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thatthe information
-indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE: (ﬁ/ , DEBORAH H. Simpsor 4.7 '3;9‘/ $572.429. 5070

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




