2004 FOR PROFIT CORPORATION

P -

ANNUAL REPORT R

FILED
Jun 04, 2004 8:00 am
Secretary of State

515

DOCUMENT # P03000079617

1. Enlity Name ~ °
NORMAN TRUCKING, INC.

b

05-05-2004 20210 032 ***150.00

Principal Place of Business

22239 NW 615T AVE
LAWTEY, FL 32058 US

Maiting Address

22233 NW 615T AVE
LAWTEY. FL 32058 US

66426411

AU S A A

2. Principal Place of ﬁmimss 3. Mailing Address
Suite, Apl. #, sle. Suite, Apt. #, ele. 04272004 Chy-P CR2EU34 (10V03)
City & Stata City & State 4. FE| Number Applied For
' 5‘;—3‘/8?9’7@ Not Applicable
Zip Country Zp Country . $8.75 acditiona)
‘ S. Cenificate of Status Desirse {7 Fee Requirsd
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
= e — — = — Nams — ——= ——— — —_— 1 . .
-NORMAN-SHARONHPRES __. . . .. . .. _. _ — — er—— -
22239 NW 61ST AVE Street Address (P.O. Box Number is Nol Acceptabie) ™ T T -
LAWTEY, FL 32058
City FL [ Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office o regiatered agent, or both, in the State ol Flgrida. | am famikar with, snd accept

tha obiigations of registerad agent.

SIGNATURE
£, typad 01 proied name of regizierac agent and ks 4 apoicable, (NOTE: Regrstyrad Agend sxgnuhs & NCRire win NI Ac) QATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2004 Fee will bo $550.00 Trust Furd Contribution. Addad o Fees .

0. ] OFFICERS AND DIRECTORS . ADDTIONS /CRANGES T0 OFFICERS AND GIRECTORS IN 11

TME P O Dotetz TIME , [ change (] Aduiticn

NAMKE NORMAN, SHARON H RAME

STREET ADDRESS | 22239 NW 615T AVE STREET ADDRESS

LITY-ST. 2P LAWTEY, FL 32058 cy-Sr-a9

TRE A ] Dekete e O changs [ Addition

NAME NORMAN, LEONM JR. RAME

STREET ADDRESS | 22238 NW 61ST AVE STREET ADDRESS

ony-St-nP LAWTEY, FL 32058 CY-S1-2tP

TmE O bolete TME Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2IP CITY-57-2F

e — =] Dty =~ THTLE o |- sttt e s e Y Change [ Regition | :

NAME NAME

STREET ADORESS STAEET ADDRESS

ciy-gi-2p cy-ST-aP

e [ pelpe e D cmnge 3 aadition

NAME NAME

STREET ADORESS STREET ADDAFSS

CITY-ST- 2P cry-$1-20

TME O pesete TMRE O Crange (] Addition
|| MAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP CIY-$1-2p

12. | herelyy certity that the information supplied with this filing does not qualify for the axemption stated in Section 11907’13)0). Florida Statules. | further cartify that the information
indicaled an this report or supplemenal report is Tua and accurats and that my signature shall have the same 'egal e i r
o:\ the cgpuraﬂon or the raceiver of \ruglee empowerad to execule this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an atag

SIGNATURE:

with an addrass, with all other ike empowered.

A O N0

ect as if mada under oath: that | am an officer or director

Qo¥-182-3947

ATURE AND TYPED N PRINTED NAME OF SiNNG O#FICEA OR IRECTOR

‘{/QCI /o*{. 182

]




