2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000083160

1. Entity Name

TRUCKING SOUTHERN STYLE, INC.

ecretary of State

04-07-2004 90046 022 ***150.00

Mailing Address

4008 25TH ST W
BRADENTON FL 34205

Principal Place of Business

4008 25TH ST W
BRADENTON FL 34205

-— -y W rwa

2. Principal Place of Business 3. Mailing Address

4D27 LAKe Bﬂ—ysﬁm eda.

I

A AT

o 027 LiKe Bayshege Dr,

Suite, Apt. #, etc.

C-iiH

Suite, Apt. #, etc.

MOORE CR2ZEC34 (11/03)

C i1

City & State ity & State \ 4. FEI Number . Applied Far
Baradenton , £lorida RAbenTon, Florida tef ~I45373% Not Applicable
éip"f 205 Coumw '/'EE Z\%‘?‘Q.O 5 ;ﬁ’:% Afee 8. Certificate of Status Desired [ ?g—ﬂe »";f:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name, . . . . . e e m e ——

KOVACH, KAREN. DIANA T
4008 25TH ST W
BRADENTON FL 34205

B .-—-—-——-_——-v\

Street Address (P.O. Box Number is Not Acceptable)

City

Ff[ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bo!h in the State of Florida. | am familiar with, and accept

the obligations of registered agent. N

./Iﬂ_ﬁ‘h-

SIGNATURE

Signature. lyped or printed name of regisiered agent and title if apphcable,

(NOTE: Registered Agent signaturg raquired when reinstanng}

DATE

9. Election Campaign Financing $5500 May Be
Trust Fund Contribution. Add es

10, OFFICERS AND DIHECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TITLE Change Addition
1 Detete KOVW'} R-Rh'by JoE R g O
NAME KOVACH, RANDY JOE NAME b #q.
STREET ADDRESS (4008 25TH ST W smectaoomess | O RT LAKE BAYShorE DR.- FC-114
orv-s1-2¢  |BRADENTON FL 34208 BITY-ST-7P g R DEN TN, FL 34205
TmE sT , O pelste e PAotange [ Addition
NAME KOVACH, KAREN DIANA NAME KOW\ Cit, KARREN DifNA
STREET ALDRESS | 4008 25TH 5T W sTReeT ADORESS | 4O A7 LA»F.E RBAYShore De. . &L ~i14
crv-sr-2°  |BRADENTON FL 34205 CITY-ST-21P BRADENTON , FL 5H205
T (7 Delete i ! O Change 3 Adiion
HAME —— P mm e - - r— NAME e g e w e © mam e L E T e e o
STREET ADDRESS / STREET ADDRESS PR
CITY-ST-2IP CITY-57-7PP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS / STREET ADDRESS —
CITY-ST-2iP CiTY-ST-2IP
e 3 Delete TLE [ change [ Adtition
HAME NAME .
STREET ACDRESS STREET ADDRESS /
CIFY-§1-2P — CITY-$T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME / 3 nave P
STREET ADDRESS STREET ADDAESS
oITy-ST-2IP GTY-5T-2P

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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all cther like empowered.
SIGNATURE: AQ M Eandy T Kovach

Yoy *'759-395/

nf_fmpenfm PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #

—EAt—




