'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P93000034127 Secretary of State
1. Entity Name 03-15-2004 90065 015 ***150.00
COTHRON TRUCKING, INC.
Piincipal Piace of Business Mailing Address
710 SEMINOLE SAND RD 710 SEMINOLE SAND RD C2UL]1bdb
PLANT CITY FL 33566 ' PLANT CITY FL 33566 .
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3180795 Mot Applicable
ap - .| Country 2P . Country 5.-Certificate of Status Desired O - - gfe'-ﬂrg]l’;g:é"““aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?%ngamﬁggAND hDg ) o - - Street Address (f’.(} Box Number is Not Ac;:epiable) — -
.. PLANT CITY FL 33566
: 3 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice 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 registered agent and title il appiicable {NOTE: Registerea Agenl signatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Conlribution. | Added to Fees
dinii ST = :
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete o ome PSIO MrCharge [ Acition
NAME COTHRON, GAIL NAME Catcon, Callt
STREET ADDRESS | 4309 JENT AVENUE - smeeraooress | T S Eraimle Sound R3
CITY-ST-21P PLANT CITY FL 33566 CITY-ST-2IP Plank M Bt LSLL
TITLE I Detete LE ‘ la] [3 Change [ Addition
NAME ~ NAME )
STREET ADDRESS STREET ADDRESS
Gr-stap L o T CITY-ST-2P o e - . e e e e .
TILE . 3 Delete TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS | cmrrmiame s = = e oo : e - -STREETADDRESS~{ — = = = o = - e — ——e— - e
CITY-5T-21P CITY-ST-2IP
it T Delete TITLE [Jchange [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ elere TME [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2PP CITY-§1-2P -
TE [T petete TINE [J change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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 cath; that t am an officer or director
of the corporation or the receiver or frustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachmeant with an address, with ali other like empowered.

SIGNATURE: %QLQMAWJAWW Moeeh D200 L213)90)-3839




