B

b ot

, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000066349

1. Entity Name
SHYMACK TRUCKING INC

Secretary of State

02-27-2004 90020 036 ***150.00

Frincipal Place of Busingss Mailing Address

6005 HWY 17 S
SgEEN COVE SPRINGS FL 32043

6005 HWY 17 5
(&gEENCOVE SPRINGS FL 32043

A ST RVEVY XY

VAL T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite. Apt. #, etc. MOCQRE anEw (11/03)

City & State City & State 4. FEY Number Applied Fov

57-11173 OQ3 Nat Applicabla
Zip Country 2p Country 5. Cartificate of Status Desired O ?g.ggq mgﬁonm
6. Name and Address of Current Ragistesad Agent 7. Name and Address of New Registered Agent
- et e e e e ———— |.Name _ _ . i mmem . W om e e R 1 P
S EOROOS\’Y‘!W&I%BA ‘l AN SR s e S S5 - Sireat AddiGss (P.O. Box Number is Not Acceptabls) T .
GREEN COVE SPRINGS FL 32043
City FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this siaternant for the purpose of changing its registered office or regisiered agent, of both. in the State of Florida, | am familiar with, and accept

Sgnature, typed of Priried name of ragiatered Agor And tioe | appicable,

(NOTE: Rogriaiaren AQonk SIpnature requred when (ensinog)

BATE

T,

9. Election Campaign Financing

$5.00 Mmay Be
Trust Fund Contribution.

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE [ O Deiere ME ’ O cnange [ adaition
NAME BROWN, WILLIAM H i NAME
STREET ADDRESS |BO0S HWY 17 S STREEY ADDRESS
ory-sT-z¢ - |GREEN COVE SPRINGS FL 32043 CITY-5T. 3P
TE S ’ O delese ME O Crange [ Addition
1Y 3 BROWN, TAMARA J NAME
STREET ADDRESS | 6005 HWY 17 5 STREET ADDRESS
cry-sy-z¢ [GREEN COVE SPRINGS FL 32043 CITY-S1- 2P
TmE [ oeee TmE (Ochange [ addition
- NAME —m—— = R e ——— . - NANE - . | e e —— i T e ——— - - = w
STREET ADORESS STREET ADDAESS
w CIY ST 2P i | i — e ——— = o M. CITY-5T-20 = . R . e
mE [ Deteta TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1- 1P CITY-5T-79
TIHE ] deete TME [ Change [ Addilion
A HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-571- 2P
THE ] petete e ClcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST- 2P CITY-sT-29

Indicated on this repart or suppiemental report i3 true an
changed, or on an attachment with an address, with ail other like smpowerad.,

SIGNATURE:

12 | hereby cenlfy thal the information suppliad with this filing does not qualify for the axemption stated in Section 119.07&3){':). Florida Stanutes. | further certify that the information
li P accurate and hat my signaiure shall nave the same legal eftect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

vhmaia |G |, Seccedary  TovoaTBuon 28004 (%) 9082705

v




