2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000071664
1. Entity Name . Za

LERA TRUCKING, INC.

Principal Place of Business

5047 NORTH A1A, #1204
FT. PIERCE FL 34249

Mailing Address

5047 NORTH A1A, #1204
FT. PIERCE FL 34949

2. Principai Place of Busines 3. Mailing A

ddress

= Al

Suite, Apl. #, ete.

2384 C,Pusrr&.'ll}/ Tev "

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90001 039 ***150.00

It

I

Suite. Apt. #. ete. MOORE CR2E034 (11/03)
ity & Staté City & State 4, FE{ Number Applied For
é\} \ E’,d—-{) F C. 1-*03 GZ—I7 L'L Not Applicable
iip Country Zip Country __' . $8 75 Additional
. f '
3 eré 5‘8"9’] & M 1no lF 5. Certificate of Status Desired il Fee Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
S LT e A, e T T Al R Lo e e, e | 1 N?’:”E‘

" HARTMANN, THOMAS J
5047 NORTH A1A, #1204
FT. PIERCE FL 34949

e mmm o i e eyt i

Street Adgress (P.O. Bogjmbef is Not
=2 3

ceept

Ao n ./?b'ff/ e rvac e_

Ciw@ U?e.ia

FL

%5900 77

8. The above narmed ertity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE =7

2/2/04

Signature, typed of prnted name of registered ageont and litle it applicable.

(NQOTE: Registered Agent mignature requirect when reinstating)

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O Detete TILE ’ Benange [T Addition
NAME HARTMANN, THOMAS J NAME o
STREET ADORESS | 5047 NORTH A1A, #1204 STREETADDRESS | 2D B G e hart, ’l Jerva ce_.
oITY-57-2IP FT. PIERCE FL 34949 CITY-5T-ZiP o vie d—d N = 31'7 L&- g & O I7
TIILE [ Delete e [ Change [ Adation
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-21P
THLE - _ [ pelete ! TME _ . O change, [ Adetion

JNRME e e e e e e e em _ JBUNRME . — e e —

STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
THiLE . [T Doete TITLE [(Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13 3 etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete me O change [ Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZP

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ngéﬁéﬁw
SIGNATURE AMD TYPED Ol 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /2 /oy

Date Daytime Phone #




