FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

o

ngNgnI:AENT # P03000040271 04-09-2004 90057 044 ***150.00
LEGACY TRUCKING INC.
Principal Place of Business Mailing Address
8690 PRITCHARD RD. 8690 PRITCHARD RD. 5 4 0 2 9 3 5 7
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219
TS RS U AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. _FE| Number Applied For
3" - 41‘!'9\ ?04 7 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired [ ?;-gfqﬁ?:;m“a‘
- _76. Name and Address of Current Registered Agent ™ ~——— —~ o e =7, Name and Address of New Registered -Agent’ - -
Name
A1A REGISTERED AGENT INC. w_&hzﬁdﬂ_—‘@w&l {
92 SADBERRY ROAD Street Address {P.O. Box Number is Not Acceptable)

QUINCY, FL 32351-0000

| g_@% batenand #d _
Y Taelopp o (e FL |£5%59

B, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

the obligationgf registered agent,
SIGNATURE L p!j)_}'[w PfFSI Adant o IIOlOL"
Sigrature, typed o prinfec ame of registared agen! #nd fitte il appiicable {NOTE: Reg'sterad Ageni signaturg required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PD ] peete TMLE [Jchange [ Addition
NAME TERRELL, RONDA NAME
STREET ADDRESS | 8690 PRITCHARD RD. STREET ADDRESS
CITY-S7-71P JACKSONVILLE, FL 32219 CITY-ST-ZIF
TILE \' O Detete TITLE [ Change  [C] Addition
NAME VARNUM, MIKE D NAME
STREET ADDRESS | 8690 PRITCHARD RD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32219 CITY-ST-72IP
TITLE [ Dalete TIFLE [JChange [ Additicn
= NAME T T e e NAME™ = e e R T
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-§7-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE [ Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-4p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attaghment with an address, with all other like empowered.

BIGNATURE AND

SIGNATURE: Ronda. Terrel | Q-10-04 3781042

EIF 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




