2004 FOR-PROFIT CORPORATION -

1. Entity Name

SHANE REESE TRUCKING, INC.

_- ANN_UAI, REPORT (AR) .
DOCUMENT # P03000125198 .

Principal Place of Business

PO BOX 701507
ST CLOUD FL 34770

Mailing Address

PO BOX 701507
ST CLOUD FL 34770

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

I

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90009 010 ***150.00

29U1L17U

IR

ST CLOUD FL 32771

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number . Applied For
05 -8 99? g 7(4 Not Applicable
Z Count i it
P ountry ap Country 5. Certificate of Status Desired O $8'75 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R . Name . . .. . _. —— e e
REESE, GLORIA J ,
2350 SH EPHERD AVE Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

Signature, typed or prnted name of registered agent and ntia f apphcable.

{NOTE: Regislerea Agenl sigrature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE [J Change  [3 Addifion
NAME REESE, SHANE NAME
STREET ADDRESS [P-O BOX 701507 STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34770 CITY-ST-21P
TITLE STD TITLE [JChange  [7] Addition
NAME REESE, GLORIA J NAME
STREET ADDRESS | P © BOX 701507 STRFET ADDRESS
CITY-ST- 2P ST CLOUD FL 34770 CITY-8T-21P
TME TITLE [ Change  [7] Addition
HAME - - R - ——— e - — =R NAME e e S e e e e -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIME TITLE 1 change ] Addition
NAME § HaME
STREET ADBRESS STREET ADDRESS
CITY-S1-ZP CHY-ST-ZF
TILE TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMMLE TITLE O change  [[3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P

indicated on

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gis repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,

ith all gfher like empowered.
SIGNATURE: )j&@/ %éfuz, Glort AT

/éﬁrc: 262/0 (07)048-2yF

SIGHATURE AND Wéﬂ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Prone #




