2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - _ Mar 12, 2004 8:00 am .

DOCUMENT # P92000005180
byt Secretary of State
o e ok
SHADE TREE TOWING, INC. 03-12-2004 90039 014 158.75
Principal Place of Business ’ Mailing Address
HIGHWAY 98 & 18T ’ P.0. BOX 971
EASTPOINT FL 32328 EASTPOINT FL 32328
(20 HOUSTON RD.

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
ERSTPPOINT FL. 59-3161453 Not Applicabls
_ Zip Country u_SF-l Zip Country » . $8.75 Additional
3 2 3 ,2- 8 ; 5. Certificate of Statug Desired M‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T il —--Jnmc 5 H.-MerLLER IR

HlléhﬁA¢AQhﬂaE|:S| HHST STHEET Street Address (P.C, Box Number is Not Acceptable)

EASTPOINT FL 32328 (20 HOUSTON RD.

City E_AS'T POI N___ FL . Zip Code

8. The above named entity subrmits this statemant 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 _
Signature, typed or printed name of registared agent and iita it applicable. {NOTE: Regxstere_ﬂ Agenl signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10, o - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

- P 1 pelete THLE [ Change  [J Addition

. 5 IMILLER, JAMES H JR. NAME .

STHEEMDDHESS HIGHWAY 98 CORNER 18T STREET ADDRESS
CITyisT- 2P EASTPOINT FL 32328 CITY-ST-2IP
TITLE 5 = [ elete TITLE ) © [Ochange O Addition
NAME MILLER, JEANETTE NAME
STREET ADDRESS | HWY 98 CORNER NORRELL ST . STREET ADDRESS
om-sT-zP |EASTPOINT FL 32328 ] Y -ST-27
e v . ;I:De,ete TME = Ehanga D Addition
WwiE - MILLER, JAMES SR - — — - T NAME e - e o
STREETADDAESS | SWY 98 CORNER NARRELL ST STREET ADDRESS
CITY-51-2PP EASTPOINT FL 32328 . f city-st-zip
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-$T-71P
TITLE [ pelete TITLE []1¢Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ’ ™ Delete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [eqeiver or trustee empoweget ute ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaqg At with an address, wi ower

SIGNATURE: P . I. WJQJ/ 3/9/D¢ YDLD $219

S NATURE AND TYPED OR PRINTED NA{IE fr SIGNING OFFICER O DIRECTOR Daytime Phane #

i



