FILED
2004 FOR PROFIT CORPORATION May 053, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000105542 - : 05-05-2004 90193 030 ***150.00

1. Entity Name

L. S. & D. TRUCKING CORP.

Principal Place of Business Mailing Address 2 4 0 7 0 B 2 ﬂ

2 PECAN RUN TERR 2 PECAN RUN TERR

OCALA, FL 34472-6041 OCALA, FL 34472-6041 .
Suite, Apt. #, elc. : Suite, Apt, #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State Cityaf State 4, FEI Number Applied For
RO~ RO IRX4% Not Applicable
p Country Ze Country 5. Certificate of Status Desired [Z $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATKINS, LEROY W

2 PECAN RUN TERR Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34472-6041

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am faritiar with, and accept
the abligations of registered agent.

SIGNATURE
Sonalure, typed or profed name of registered agent and mie f applcable. {NOTE: Regimered Agenl sgnalure requied when renstaing} DATE
= 'mﬁFlLﬁde!!l!'""FEE 15 %1 50.00 " ~"9.7EIEESH Campaih Financing ™ "™ § 500 May Be - T - Y o e L e s
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribulion. i Added to Fees

{10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete e P/7 (@ Crange 1] Addition
NAME ATKINS, LEROY W NAME
STREFT ADDRESS | 2 PECAN RUN TERR STREET ADDRESS
CITy-s1-2P OCALA, FL 344726041 CITY~ST-2F
13 b 1 Delets TILE & W Change  £) Adaition
HAME CAMPBELL, SAMANTHA N - NAME
STREET ADGRESS | 2 PECAN RUN TERR STREET ADDRESS
CITY-S1-2P OCALA, FL 344726041 CITY-ST-2IP
WLE D ] Delete TITLE ‘ [ Change  {_] Addition
NAME BENDAIVIS, DONNA M NAME
STREET ADDRESS | 2 PECAN RUN TERR STREET ADDRESS
CiTY-S1-2P OCALA, FL 344726041 CTY-ST-2P
TLE £ Detete WILE [T change 1] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITV-ST-2IP
TIILE {7 petete TTLE ["ichange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.§1-2P GITY-ST-2IP )

o . £ Oetete TME £ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-g1-2I . F cny-st-ze

12. ¥ hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statules. | further ceriify thal the information
indicated on this report or supplemental report is true and atcurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or trustee empowered 1q.exe€lte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, af on an attachment with an address, witha#Gther like empowered.

< - a%;/m —&Sp 687/ 776

RE AN});I’YPED R PRINTED NAME OF SIGHING-OFFICER OR BIRECTOR Tars, Daytme Phone ¥
Lo £ e T

SIGNA

. SIGNATURE: .4




