2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

DOCUMENT # P03000152918

1. Entity Name

AMERICAN TRUCK DRIVERS, INC.

ecretary of State

04-16-2004 90061 016 ***150.00

Principal Place of Business Mailing Addrass ”

335 WHITE OAK DRIVE 335 WHITE OAK DRIVE 94 05 37 65

ALTAMONTE SPRINGS, FL. 32701 ALTAMONTE SPRINGS, FL 32701

e v G A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEL Number " Applied For

% ’0 4 6 1’5 3 7 Not Applicable
Zip Country ae Gountry 5. Certificate of Statug Desired O ?g.;fescﬁs;nional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . -
Name

KELDAISH, PHILIP F JR
320 W SABEL PALM PLACE STE 300
LONGWOQOD, FL 32779

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D 0 Detete TILE [Dchange  [XAddition
NAKE STEELY, KIMBERLY Nz "t
STREET ADDRESS | 335 WHITE QAK DRIVE STREET ADDRESS
oITy-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-8T-21P
TILE D [ petete TITLE ] Change 3 Addition
NAME GREENE, JOAN RAME
STREET ADDAESS § 335 WHITE QAK DRIVE STREET ADDRESS
CITY-SF-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE O Delete TITLE []Change  [J Addition
NAME NAME ] )
STREET ADDRESS = L s——— * STREET ADDRESS - T i
CITy-ST-2P CITY-ST-2IP
TILE 2] Delete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
T [ Delete TIME O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S7-2p CImy-S7-2IP
TITLE [.] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@/M/

ND TYPED OA PRINTED NAME OF SIGNING 0FF|t7€ OR DIAECTOR

A H4-13- oy 4o 9 -FoH

Date Daytime Phone #

i



