2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

gr-i’h

DOCUMENT # P03000038427

i
-

FILED
Apr 28,2004 8:00 am
ecretary of State

1. Entily Name

WILMOORE TRUCKING, INC.

Principal Place o! Business
8410 REYNOLDS DR

Maiiing Address
12121 LITTLE RD PMB 229

(03-22-2004 90061 039 ***150.00

- mavuyrg

MOORE, HILDA —~
HUDSON FL 34567

2

oo~ B8410 REYNOLDS DR coos e emme o= - -

HUDSON FL 34867 HUDSON FL 34667
2. Prnincipal Alace of Businoss 3. Mailing Address ‘!m’l'mn " mu llmnmnm II’"M ﬂm M’,m HMIJ "’m

Suita, Apl. #, etc. Suite, ApL. #, elc. MOORE CR2EQ34 n 1/03)

City & Siate City & State 4. FEI Numigg, / Apptied For

ﬁ 5— ?é 77 é g G} Not Applicable
Zip ) Country Zip Country 5. Cartilicate of Status Desired D l§e‘; gfq Lﬁf:dmunal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Ageni
Ag
Name

.|. .Street Address (P.0. Box Number is Not Acceptable) ... _

City

FL | Zip Code

the obfigalons of regisiered agent.

SIGNATURE

8. The abave namead entity submits this Statermnent for the purpese ot chan@ing its registared office or registered agan, or both, in the State of Florida. | am familiar with, and accept

Sigrstura. yped o (xmfed name ol regiisred agant and ik i apphcabie.

[NOTE: Royistered Agent SQriatns requicsd Whon roinstaiig) N DATE

4t s

Nlaka Check Pwabla to Flarida Deparlmem o Sigte

9. Election Campaign Financing

$5.00 mayBe
Trust Fund Contribwtion,

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 etese mE O chenge [T Addition
NAME MOORE, HILDA NAME
STREET ADDAESS | 12121 LITTLE RD PMB 229 STREET ADDRESS
ome-si-2¢  JHUDSON FL 34667 CITY-ST-2P
e 3 Deete f me O Crasge [ Addition
AN NAME
STREET ADORESS STREET ADDRESS
CTY-ST-009 CITy-ST-2iF
TE 3 Detete e [ctangs [ Addilion
NAME NAME
—~1~ STATET ADDRESS STREET ADORESS
onv-st-ae _ f e XS — P
TE EI Delete TME Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2° CITY-ST-2iP
ME O pelete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIFY-5T-2P ary-s1-ap
e [ Delese e DOcrange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDALSS
orY-5T- 20 . Y- ST- 2P

of the corparation or the receiver or fusies empowe

12, |t hereby cerify thal the information supplied with this tiing does not qualify for ihe examption stated in Section 119 07(3)(i), Flonida Stalutay. | further cartify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall hava the.same logal effect as if made under oath; that | am an officer or direcior
red lo exacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachwmen) with an address with all gther like empower
SIGNATURE: M Hpr— MDA [W0RE

3-18- 04 727 8bd &G

(TURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OF DIRECTOR

e




