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

DOCUMENT # P03000003776 Secretary of State
1. Entity Name
03-19-2004 90060 011 ***150.00

MICHAEL WHITMAN TRUCKING, INC.
Principal Place of Business Malling Adcress
11365 SUNSHINE GROVE RD. 11365 SUNSHINE GROVE RD. Ve
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEJ Nymbger i - | Applied For

i é(‘f‘ 3 7 3 ‘7/2 g‘/ Mot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired (] $8'75 &dditigﬂ? -
L B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

- -\'{\422—5M$LTRIQAA|C¢?EI§3VE RD. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34614

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed of printed name of regisierad agent and e if applicable. (NOTE. Registered Ageni signature requred when reinstating DATE
. M . D
RN Aft::liﬂEa:[ ?“2’0&4755 ;?H %Lssos'ggmi . 9. sleclion Campaign Financing $5.00 May Bs
c o REER Y - A el , . rust Fund Contribution. (i Added to Fees
: Makg.ghgc_lg_?ayabl_e‘ to Fl_orida Department gf_smg _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFHICERS AND DIRECTORS IN 11
p— — — (7 Delete — Sec re/{-m./qj 3 change (X Addition
HAME =- NAME Judi+h L Lohithed
STREET ADDRESS | : SHETADDRESS [ 1) BLS S unghine Grove 2o
CITY-§T-2P ov-st2e [Repobsulle FL 34l ¥
TME 3 Delete TIHE President Z3Change T Addition
NAME NAME Michael T Wh Jemand
STREET ADDRESS STREFTADDRESS | W1 B 2S S unShin€ Growe R
OIFY-ST-2P CTY-ST-7P Beooksuille L 2t
THLE [ pelate TITLE [ thange  [J Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-2IP
TiE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-5T-2P
THLE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GUTY- 57- 24P
TIE 3 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify 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 corperation of the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: m (s oors P~ 2y S (252) FHK7 1352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dae’ Bayume Fhone #




