2004 FOR PROFIT CORPORATION

FILED
Mar 11, 2004 8:00 am

ANNUAL REPORT (AR)Z.
DOCUMENT # P03000027194

1. Entity Name
JAMES A. LAMONICA TRUCKING, INC

Secretary of State

02-19-2004 90030 015 ***150.00

Principal Place of Business

11109 CRESCENT LAKE CR
RIVERVIEW FL 33569

Mailing Address

11109 CRESCENT LAKE DR
RIVERVIEW FL 33569

66405491 .

AR TR

z.- Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State Ciry & State 4. F&i Number ¢ Applied For .
) f E‘P - l ‘Z 7 ?q Z 9 Nct Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired g Ee';.;esqummnm
€. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agam
b e e e e Fm T e e - . .j_Name | | e —- e m T Do T e il |
- - —-%Pog%gééééﬁ?stﬁ}(EDR = ~=:e2 ~— ——|=Sirest Address (P.O-Box-Rumber is Not‘Acceptabre)” —~-——— ~" " "~ 7
RIVERVIEW FL 33569
City FL | Z° Code -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ihis staiement for the puw/pose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

typed o previed name of registered G0N 300 it | ACHRCADE.

(NOTE: Registereq Ageni ignatie raqueed whan rsrsmung)

DATE

A TSI e 3 et I (L TS v T R

P AT 30 L B VA
. ‘Bﬁlfgy 0‘2“‘6!(!!% EE;\ lﬁmﬂﬁ‘%%%é 9. Elaction Campaign Financing $5.00 May Be
I ;s : “MK-“I“&N i Trust Fund Contribution. Added 10 Fees
* Ve wtdenc: A art .

10 QFFICERS AND DIREC 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0O Detee me O cnange T Addition
NAME LAMONICA, JAMES A NAME
STREET ADDRESS | 11109 CRESCENT LAKE DR STREET ADDRESS

" Cnmy-ST. 2P RIVERVIEW FL 33569 CITY-$1-2P
FILE ' ' O petete TE O Crange 3 Audition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2P ] crvesrze
TILE O patets TITLE O Changz [ Addition
RAME—= £ omfm i i e = i e e e — e € ek e wiew . —— I
STREET ADDRESS STREET ADDRESS i

R, R 8. PR EEE e e i B e i e SR

e 3 Detete T O change {7 Addution
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P OY-ST-IP
TILE [ Deters TME O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciIY-ST-3P
TOE [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CTv-5T-2P

indicated on
of the corporation or thgagceiver Or irustee empowered to e;
changed, or on an attaghfnent with an address, with all il

SIGNATURE:

12. 1 hereby cenig‘mat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { furiner certity that fhe information
is report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as it made under ogih; that 1 am an officer or director

uls this report as reguirec by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 114
smpowared.

-—

v




