2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Feb 19, 2005 08:00 AM
Secretary of State

DOCUMENT # PO3000115547

1. Entity Name — -

M & M TRUCKING CC. PALM CITY

e r—

Principal Flace of Business
1252 S.W. EVERGREEMN LANE

Mailing Address

" 1252 S.W. EVERGREEN LANE

FPALM CITY FL 34990 PALM CITY FL 34920
us us

Suite, Apt, # efc. . _ Suite. Apt. # etfc. 1st MOORE CR2E034 (10!04)

City & State - Cly & State 4. FEI Numoer Applisd For

P ; . 75-3132802 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) R ) Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

HUTCHINSON, MICHELE L
1252 S.W. EVERGREEN LANE
PALM CITY FL 34990

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The ahove named entity submits this statemem for the purpose of changing |ts registered office of registered agent, or both, in the State o‘i Figrida, | arn familiar with, and accept

the obligations of registerad agent.

SIGNATURE

i _

Signatwre, tvped of prmed narrs ¢f ragislarad ggenl and hiia 4 app"cab\a

(NOTE Regisloted Agont signatura required whan emstating) . DATE
- . N

s

FILE NOW1!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO O:FFICERS AND DIRECTORS IN 11

10. T CFFICERS AND DIRECTORS , 11,

e PT ) [ Dejete T [ Change [ Addition
NAME HUTCHINSON, MICHAEL L NAME {FEINRRE5R3S

SIRELS ADDRESS | 1252 S.W, EVERGREEN LANE SIREF] ADLRESS e 18/05-80012-020 150, 00

civ-sT-ar | PALM CITY FL 34990 )  f st

nit s [ Delete ILE [ ckange [ Addition
HAME HUTCHINSON, MICHELE L NAME

STREFY ADRESS {1252 S, EVERGREEN LANE ST4EET ADDRESS

cre-si-zie |PALM CITY FL 34990 ) st _

WiLL O delete niLe [ Chenge [ Addition
NAME MNAME

STREET ADDRESS SYAEET ADDRESS

cliy-sT-21p __f onvsrze

TWE [ Dalets WILE [ Change  [J Addition
NAME MAMF

STREET ADDRESS STRELT ADDRESS

CIY-ST-2IF Y CIy-31-7# .

T O Doiete WiLE [ Crenge 13 Addition
NAME NAME

SIRELT ADDRESS STREET AQORESS

CITY-SI-2IF CIly-S1-20

TiiE O patete HILE [ chenge [ Addition
NAME HAME

STREEY ADDARESS J— S—_— SIREET ADDRESS

GITY-ST-2IF CHY-SI-2P

12. [ hereby cerum that the |nformauon supplied wnh thls fi hng does nat qualify for the exemplion stated in Section 119 073)(i), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustep empowgred to execute this raport as required by Chapter 807, Florida Stawutes: and that my name appears in Block 10 or Block 11if
changad. or on an attach empowered

SIGNATURE: /, _ Michele Hutchwsom P2 !a 05 T73-260-35%

T SIGNATURE AND TYPED DAPRINTED N’ms OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phene 4

N Eems . ==t 1 .

e




