" 2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1. Entity Name

ENT # PO3000003776

MICHAEL WHITMAN TRUCKING, INC.

Principal Place of Business

11365 SUNSHINE GROVE RD.
BROOKSVILLE FL 34614

Mailing Address

11365 SUNSHINE GROVE RD.
BROOKSVILLE FL 34614

FILED
Mar 24, 2005 08:00 AM
Secretary of State

H

W

M

I

JIA

2. Principal Place of Business - 3. Maiing Address
Sufte, Apt #, efc. = Suite, Apt #, slc. 1st MOORE CR2E034 (10’04)
Cily & State - City & State a. FEI Number Appited For
I L 04—3_734884 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired l'_'l $B'75 A.ddm“na"
e Fee Required
§. Mame ang Address of Cusrent Registerad Ageni 7. Name and Address of New Registered Agent
' Name

WHITMAN, MICHAEL D

11365

SUNSHINE GROVE RD.

BROOKSVILLE FL 34614

Sieet Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regis[;red office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed ¢ printed rama of regnsterad agant and ttle il appicable

(NCOTE Regsterad Agent signatute reguirad when ranztating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will 8e $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution, [

AIleTIONSICI—IANGES TO OFFICERS AND DIBECTORS IN 11

10, ~_OFFICERS AND DIRECTORS Ay KX

TLE s : [ pelete THee [Jchange  [T] Addition
HAME WHITMAN, JUDITH L NAME

SIRZETADORESS | 11365 SUNSHINE GROVE RD SIREET ADDRESS OO 75056

oiv.st.zp | BROOKSVILLE FL 34614 N ] _ CIY-§7-2IF 3293 05 AniEAT SN 150 00

THLE P [ elete 11E I Change [ Addiion
NAME WHITMAN, MICHAEL D NAME

STREETARDRESS | 11365 SUNSHINE GROVE RD STREET ADDRESS

or-st-2P (BROOKSVILLE FL 34614 B ___§ovesyoae

TLE O peiete i ] Change [ Addition
NAME NAME

STREET ADDALSS T SIRELD ADDPESS

CIFY-ST-2IP | cvestre

TTLE 3 Dalete e ] Change [ Addition
NAME NAME

STREET ADDRESS SIRET T ADDRESS

CHTY-51-2P X Ty .ST. 21 ’
TIRLE 3 Delete L [ Gnange ] Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-§1-2f GITY-S1-2IP

utg 3 peete Wit O change [ Addition
NAME NAME

STRECY ADDRESS — STREET ARARESS

Cir¥-s51-2IP CHY.S7. A

12. | hereby certi% that the infermation supplied with this filing does not qualify far the examptian stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or diractor
af the corporation or the recelver or trustee empowerad 10 execute this repart as required by Chapter 607 . Flerida Statutes; and that my name appears in Block ¢ or Block 11 if

indicated on

changed, or

on an attachment with an address, with all ather like empowered.

3lezfoc zspovescEs

Y J 2y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wd
4 = a2 A " oy L I 5 e

Juam Caytene Phone §



