i — e ——— s B - — —

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 29,2004 8:00 am

DOCUMENT # P03000052138 ecretary of State
1. Entity Name
v 04-29-2004 90305 034 ***158.75
LGM TRUCKING, INC.
Principai Place of Business Mailing Address i
2574 BELVOIR BOULEVARD 2574 BELVOIR BOULEVARD
SARASQTA FL. 34237 SARASOTA FL 34237 RRRT
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, Number Applied For
ﬁ% - ‘. f? \9(002) \ N Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IM ?eae-;?q lﬁsed;‘i‘ma'
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
S e e ez o fName L i et b e e+
%?%CEEIIET{%IFRLSSHLEI\[/_IAHBD Street Address {P.C. Box Number is Not Acceptable)
SARASOTA FL 34237
City ’ FL Zip Code

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

SIGNATURE ' A
Signature, typed o printed name of regisiered agent and itle if apphcable. (NOTE: Regislared Agent signatura requires when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O oetete e % ClcChange  [c¥Kddition
NAME HAME Jeremnu P Nielsen
STREET ADDRESS STREET ADDRESS | 2 & a4 Ivoir Biwd.
CITY-ST-2IP av-SZP | Saepeystn, E L 22D
TIME [ Detete TLE Ve S O Change  [WAddilion
NAME . NAME 3111 B . Zoccmam -Relorn
STREET ADDRESS STREET ADBRESS | ZH ) DoeWo e BwNA.
CITY-S5T-2IP CIvY-ST-2IP g)cu‘ofac:r’tcx_. FL 3.\,25‘:‘.
TEE - L s %l s o tmrtgm e e - Tee [z L Dptete BT - m :T.;.‘ - : 5 —f-]-Change -;.:E'/A’ddiliun—
MME - - R - Sheilos -G ONalners - -
STREET ADDRESS STREETAODRESS | { wE\ ) ). T &QLS'\Q. T
CIrY-ST-21P . CITY-5T-2IP NQ(HWPZ)( y FL 3 1 28Ls
TITLE O Detete . - = J mne ‘ [ Changs [T Addition
NAME - 8 d s
STREET ADDRESS Rt STREET ADBRESS
CITY-ST-2P SR ony-st-ze
TITLE O petete TILE [0 charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criv-§1-2IP CITY-ST-2P
TME [ petete TITLE [} change (] Addition
NAME NAME
- $TREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby cerlifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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. :)-»‘“ b M\ﬁ\ - D\Q\beﬁ
SIGNATURE: .

SIGNATURE AND TYPED 0 NAME OF SIGNING OFFICER OR DIRECTOR




