- - FILED

2004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

~__ ANNUAL REPORT Secretary of State

DOCUMENT # P04000001268 08-02-2004 90008 032 ***150.00

1. Entity Name
MMI TRUCKING INC.

Principal Place of Business Mailing Addrass ) ) :) q U b.b'l 1 9
3220 APALACHIAN TRAIL 3220 APALACHIAN TRAIL
POLK CITY, FL 33868 + POLK CITY, FL 33868

s s 0 A A

Suita, Apt. #, etc. Suite, Apt. #, etc.

07282004 Chg-P CR2E034 (10/03)

City & State ] City & State 4. FE! Number Applied For

5@24‘2 36’ 7 7 Not Applicable

Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired ] $8.75 Additional
] Fee Required
| o zaz = B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — 7 [ Name - R e e B N
ATKINSCN, JOHN T JR. :
3220 APALACHIAN TRAIL Street Address (P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868 -
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE 5 .
e S\'gr:atulf\'_ lyp‘é’q'a.l'ﬁlin_lgﬁn gz_ar'rle of Fgg.smrau agent and utie If applicabie (NOTE: Registered Agsnt signature required when reinstating) i DATE e
FILE NOWIll FEE IS $150.00 9. Efeclion Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. B QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
me PO - O Delete Tme [l change 1 Adatfert”
NAME ATKINSON, JOHN T JR. NAME
STREET ADDRESS | 3220 APALACHIAN TRAIL STREET ADCRESS e
CITY-57-71P POLK CITY, FL 33868 : EITY-5T-2P
TITLE ) O Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS ! S$TREET ADDRESS
CIry-§T-2ip i . CITy-ST-2IP
TIMLE p CJ Delete TITLE [ change ] Addition
NAME . . o - L NAME - O, — e e e
RN [T S e e 5 .o .
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ‘ ‘A Cy-sT-2P
TILE i 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P : . CITY-5T-2IP
TITLE : [ Derete TITLE . [J Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7P : oITY-5T-20 . . ‘
ILE. U, O belete - TITLE . Sooom A [ change [ Addition |.
HAME .. ‘I¥ .. ‘ . ‘ NAME . . . . i -
‘o . ~ * o .
STREET ADDRESS , , 'i Y e i STRAEET ADDRESS Lo i 4.
. CITY-§T-7IP ' A - SE ’ CITY-ST-2IP

12. | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated 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 corperation or the receiver or lrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attacﬁment wnh an address, with all other like empowered.

SIGNATURE: ji T (tPinaer) 1-38-04

SIGi RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTCR Dale " Daytime Phone &




