2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

DOCUME#&|T # P93000012061 Jan 29, 2004 08:00 AM
1. Entty Name { )y q'r ’
‘ ' ¥ %/ Secretary of State

STORMS TRUCKING, INC. A

Principal Place of Business - M;‘iing .f;dd'ress

2755 LAUREL AVE 2755 LAUREL AVE

LAKE WALES FL 33853 LAKE WALES F1L_ 33853

us us

i T T
Suite. Apt. #, elc, - = . Suite, Apt. #, gtc. . MOORE CR2E034 (1 1/03)
Cily & State ) ity & Slate T | & FElNamber ___ T JAppledFar |

59-3167964 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?g‘;esq L?;?:ciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address af New Hegistéred Agent

Name

E;SSRMM?GI%EE%{\-;EIN\GE E Street Address (P.O. Box Number is Not Acceptabig) "”7'

LAKE WALES FL 33853

City FL le Code

8. The above named entity submits this statement for the purpose of changmg its reg:slered office or reglstered agent, or hath, in the State of Flonda | am fam:llar with, and accept
the ckligations of reglstered agent. -

SIGNATURE IS e e o . RSUS
Sugnature, Lyped of prated name of ragizered agemt and We f appicable, (NOTF. P-enrs'levea Agent sanature req.:-red when ro:nsta!wg} DATE )
- FILE NOW!! FEE IS $15000 . . -
o e et 9. Election Campalgn Fi

After May 1, 2004 Fee will be $550. 0o o TrustIFund cfnu?buti::.ncmg O fa%ﬁeohézisa °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIREGTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Ting D [ Detete TIELE O Cnanne D Addlhon
NAME STORMS, JACQUELYN NAME U000 G337
SIREET ADDRESS | 2755 LAUREL AVENUE STREET AGDRESS H/29/04- 8[}08? -4 150,00
ony.-s-ZP ) LAKE WALES FL 33853 ) _§ omestap _ o .
TILE 3 pelete WLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST- 28 1 CiTY-ST-29 B
TITE . {1 Delete TITLE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2P
TInE [ belete TITLE £ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P _ o _ Qo 7 e
TTE 1 Dejete | I3 [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7IP . CiTy - ST-2P B . L
TME 7 pelete THLE 3 change T Addition
NAME NAME
STREET ABDRESS STREET AGERESS
CITY-ST-71P CITY-ST-ZP B

12 i hareby cemtf% that the informatien supplied with this filing doas not qualify for the exemptian stated in Section 119. 07(3](:) Flonda Statutes. I further certify that the mfon'nanon
Indicated on this report ar supplemental report is true and agcurate and that my ature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of fhekgcelver or trustee empowered to exe ute this report a g b Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on gus ent with an addresy, with,all il (o]

SIGNATUFR

-

4 Date Dayuma Phione #




