2004 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR)

DOCUMENT # P03000136549

1. Entity Name

PARKSIDE TRUCKING INC.

Principal Place of Business

108 HICKORY LANE .
LAKE PLACID FL 33862

Mailing Address

P. Q. BOX 567
LAKEPLACID FL 33862
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Suite, Apt. #, etc.

3. Mairi%res;‘Bﬁ AG'IY R cb / 7 A

Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90032 Q08 ***150.00
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MOORE CR2E034 (11/03) ‘
A
City & State . City & State j 4. FEI Number - Apflied For
L4 71’3;0/4@/,/ FL . /.ﬂ?f‘é/f’ ﬂ/@ﬂ, /F L ) : ot Agplicable
3&% ﬁ 5& ountry ~ Zip ~ 5. Certificate of Slatus Desired O $8.75 additional

Fee Reguired

6. Name'and Address of Curren

egistared Agent

7. Name and Address of New Regislered Agent

——— e - =

SCHWICHTENBERG, HELMUTH
108 HICKORY LANE
LAKE PLACID FL 33862

i . T Name_

——— - - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations pf registere ent.

SIGNATURE

8. The above named entity submits this statermnent {gr the purposgof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I -lo-c¥

gnature. typed or pnnted name of regrsterect agent and titie f applicable. / (NOTE: Registered Agenl signature requred when reinstating)

GATE

Pt i

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE vTD O pelete TILE [ Change  [J Addilion
NAME SCHWICHTENBERG, HELMUTH NAME
STREET ADDRESS | 108 HICKORY LANE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33862 CITY-S§1-2IP
TITLE PD 1 Delete TME [J Change ] Adgilion
NAME SCHWICHTENBERG, DONNA NAME
STREET ADDRESS | 108 HICKORY LANE STREET ADDRESS
CiTY-ST-2IP LAKE PLACID FL 33862 GITY-57-2IP
TTLE VSD 3 pelete THLE O Change  [J Addilicn
NAMET " | SCHWICHTENBERG, SCOTT I L el B T T TR s e =
STREET ADCRESS | 5869 N. RIVER RD. STREET ADDRESS
CITY-ST-21P WESTREND W 53090 CITY-§7-2IP
TITLE [ palete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
MLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-57-ZP CITY-S§T-2IP
TITLE J Detete TITLE [ change ] Addition
NAME NAME N :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an cfficer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo
changed, or cn an attachment with an address, with all other like empowered,

0 or Block 11 if

Q=10 ~

SIGNATURE: -
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORpIFECTOR

Bale Daytimé Phang #




