2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000012061 PR

1. Eniity Name

STORMS TRUCKING, INC.

8:00 AM
State

Seelda

\

Princigal Place of Business R Mailing Address

2755 L AUREL AVE 2755 LAUREL AVE |
IL.;gK WALESFL 33853 = T LAKEUs WALES FL 33853
1 - -

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. L Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number Applied Far
. 59-3167964 Not Applicable
Zp Couniry ap Country 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
STORMS, JACQUELYN E -
2755 LAUREL AVENUE Streat Address (P .C. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE _

Signature, typad or prntad nama of registared agent and lille ¥ aéphaé:ﬁlé S

" (NOTE Rogsteted Agont sghatule requied whan feinslating) © T pATE

FILE NOWH! FEE IS$15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICESS AND DIRECTORS —f 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

Ane D ' O Delete nie gy D Change [T Addition
RAME STORMS, JACQUELYN NAME " f%j%ﬁg%“gﬁﬁg‘?fgm 150,00

STREET ADDRESS | 2755 LAUREL AVENUE STREET ADDRESS WAL LR - : e L
CITY.-S7-2IF LAKE WALES FL. 33853 CITY-S1-7P

T O Delete TITLE OJckange L] Addition
KARAE NAME

STREEY ADDAESS SIREET ADDRESS

SITY-ST-ZF Grvost.zp

Tme el L Clchenge [ Addition
LT - - A Ric

STRECT ADORESS SIREET ADDRESS

eIy -S7-2P CiTe-SF-F

Ime O Delete mite [ change [ Addition
NAME RAME

SYREET ADDRESS STREET ADDRESS

CHTY -ST-2IP CIY-ST- P

THLE 1 Delete 1L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CIY-ST- 2P

THLE - O Delete IMLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiY-ST. 2 iy s-2¢

12. | haraby certify that the information supplied with this ﬁ'ling does not quailifyrforthe ekehptioﬁ stated in Section ‘I19‘0?T[3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eFect as if made under oath, that | am an officer or director
of the corporation or the recgiver or trustee empowered ta execute this repori as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C U5 2636202,

Data Raylma Phona ¥

changed, or on ar a3

SIGNATUR

with an addrass, with all other like empowerad,




