2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P03000083428

1. Entity Name

LEON L. BEYER TRUCKING, INC.

Secretary of State

03-10-2004 90030 028 ***150.00

Principal Place of Business

4205 FLOATING ORCHID CT.
ST. CLOUD FL 34772

Mailing Address

4205 FLOATING ORCHID
ST. CLOUD FL 34772

CT.

JGUeLrgrd

2. Principal Piace of Business

HNK FloaTing OLehdCTl
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" Suite, Apt. #, elc. J
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Sulle, Apt. ¥, &ic. MOORE CR2E034 (11/03)
City & State City & §tate 4. FE] Numbsr, Applied For
ST Cloud FL < valouh Fl. 34772 25-722( 224 Not Applicable
éi{_—}’ 7 Z . Co(ujm} /} 3212{' i 7 2— Gouniry 5. Certificate of Status Desired O geae.gesq Qfecglional
* 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
L I R S IR S S = - Name PR . — .
EggsE ’éi_léigr?lr\llé ORCHID CT Street Adorae (P O Box bumbars-horAscepiaoie) =

ST. CLOUD FL 34772

o=

City

B Zip Code

|-

8. The above named entity subi

the obhgalionsv
SIGNATURE X ey

i e e e T

its this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. {am familiar with, and accept

\ e T s S

T T e

(NGTE: Registered Agent signatura required when reinstating)

—

_ _StfhaturgAypes of ponted name of fegistersd agent and title il applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P D O Deszte e “TReAsvrer O Change X{Adamon

NAME BEYER, LEONL NAME deborak L.BeyER

STREET ADDRESS | 4206 FLOATING ORCHID CT. steet sooness | 20§ FloAating oRekied T

OTe-ST-2P | ST. CLOUD FL 34772 OITY-S3- 7 ST.Cleud Ft_ 34777

TITLE 7 Delete TIE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LTy -8T-27P

TTLE O Delete THLE [lcChange [ Addition
- RATE - 5 ~NAME 2 rim —— i —_— e s

STREET ADDRESS STREET ADDRESS

EITY-ST-2PP CITY-ST- 2P

TILE 3 Detete THLE {7 change  [3 Addition

NAME NAME

STREET ADDRESS & STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

ITLE O pelets TLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7 CITY-S7-2P

TITLE [ Delete TLE [Jchange 1 Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-21P CiTY-5T-2P

changed, or cn an aIlachmerilwnhjodres& wit%pc}wered
sianature: X A2 2 .

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
af the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIRECTOR

Daytims Phone #

3[3oy  dp7 8735009 |




