2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 05,2004 8:00 am

DOCUMENT # P03000143221 ecretary of State

1. Entity Name

JOE REEDER TRUCK AND TRACTOR SERVICE, INC. 04-05-2004 90391 039 ***150.00
Principal Place of Business Mailing Acddress

6459 LYNWOOD CiR 6459 LYNWOOD CIR AU s e

MILTON, FL 32583 MILTON, FL 32583

R AR A
HY13 5[‘&-@‘\ W bhaone P.() .o 42

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State — ’ 4. FEI Number Applied For
m ‘\ \%n ﬁ\—- CLF)M =i 9—0 - 0430 5499 Not Applicable
?)gszs 23 ﬁg%‘. 55?53 O &Ug";:,‘ 5. Certificate of Status Desired [ S‘g‘ Z:esq tﬁg:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e+ i e + ——— i — - e e o . Name<y. & } - = e L e Al
R
6458 LYNWOOD CIR ree ress (.0 Hox Nymmber i Not Acceptabie
MILTON, FL 32583 RS Ve e N Cane
éity FL ’ Zip Code

B, The above name
the obligations.

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egisffemd)( L./ - / -0 ({

SIGNATURE £ b/ 4
ﬁnamre. h,-‘eu ar printed name of registered agenl and title i appkcalie. (NOTE: Regisiered Agent signaiusa reguired wher seinstating) DATE
¥
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. ] Added 1o Fees

10, . OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE D - T Change [ Addition
NAME REEDER, JOSEPH NAME Reeder, Jtseph

STREET ADDRESS | 6459 LYNWQOD CIR STREET ADDRESS | M]3, Crelfn v Lane -

emv-sT-ZP | MILTON, FL 32583 eS| P Mo P F25XRF -

TITLE D [ pelete TiTLE D JAThange [ Addition
NAME REEDER, DIANA NANE Resder y DiPna .

STREET ADDRESS | 6458 LYNWOOD CIR STREET ADDRESS | LU™T Drolti o rorne )
CHTY-ST-71P MILTON, FL 32583 CITY-5T-2iF MiVdeq Fie 32953

TITLE D O Delee TITLE é) [Cnange [l Adsition
 NAME REEDER, KRYSTAL R ) NAME ! E?OZR :—qus?r_pf_l:_i_i TTI LT T
" STREeT anoFESs | 6459 LYNWOOGD CIR sieraooRess | WYY Prolly o e, '

CITY-ST-2P MILTON, FL 32583 Ciy-Si-2i 1Mo, T SDypa

TITLE [ Delete TITLE ' [CJ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTY-ST-2P ‘

TITLE L] Delee TITLE [ change [ Addilion
NAME MAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21IP Ciy-57-2iP

TMLE . O relete TIHLE [ Change [ Addition
NAME ’ ) NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall bave the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as reguired by Chapter 807, Florida Statutes: and that my-name appears in Block 10 or Biock 11 if
changed, or on an arri:hment with an addrass, with all other like empowered.

SIGNATURE: O oo of, (Qia— 4\\\odt  2solaz-agsp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Pngrz #




