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

DOCUMENT # P93000044550 Mar 01, 2004 08:00 AM
1. Entity N
iy Mesms - Secretary of State

KINCAID TRUCKING, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 803 'POST OFFICE BOX 803 _ —
KATHLEEN FL 33849-0803 KATHLEEN FL 33849-0803

Suite, Apl. #, elc. Sule, Apt. #, etc. ' MOORE - CR2EQ34 (1 1/‘03) .

City & State - Ciry & State 4. FEI Number Applied For

] _ 58-31 8.9609 o Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desfrad 0 ?ese'gesqlﬁf;jﬁo"a'
6. Name and Address of Current Registered Agent X 7. Name and Address of Noew Registered Agent

Narmre

g{ljhzlcv\’?igb\gggflf ]_hg)op RD Streat Addre-ss_(P.O. Box Number s Not Acce;:.!able)
LAKELAND FL 33809 . — e

City 7 ) Fl;i 2in Code

B. The avove named entity submts this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. T

SIGNATURE s - - 2 . mwe o . . - =
Sgriature. lyped of pritied name of regsiared agent and ttle f applcable INCOTE., Hngts.ue.xe_:d_ﬁgem s.qr-t?\ute w:w\redwrfn ‘?k',s,‘?‘“q‘ i —— DATE .
FILE NOW!!! FEE IS $150.00 | 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be sssq.:_m_ - Trust Fund Contribution, O Added to Fees
Make Check Payable ta Florida Department of State -
10. QOFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN $1_
TE D [ Delete TITLE [ change  [T] Additicn
NAME KINCAID, CARL R NAME
STREET ADDRESS | 202 W SOCRUM LOOP RD STREET ADCRESS
CiEy-S1-2P LAKELAND FL 33809 Ciry-§T- 2P .
THLE D 1 Defete TILE [ Change 7 Addition
NAME KINCAID, VICKIE M NAME
STREET ADDRESS | 202 W SOCRUM LOOP RD STREET ADDAESS f!%!ﬁggﬁ%gezﬁlj ) o
l Grv-sT2P  |LAKELAND FL 33809 ' CITY-ST- 2P 02/01/04~B0101-015 150,00
TLE (1 oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-87- 7P CITY-ST- 2P - ) e
TLE [ Delete l TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _} orvesime L N
TIELE [ pelete TFLE [J Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-S1-21p
TIRLE [ Delote (113 ] Change L1 Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P L . CITY-ST- 2P e e

on suppited with this filing dees not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | fusther certify that the information
Brlemgntal report is true and accurate and that my signature shall have the same legal effect as it made uncer oalh; that | an an officer or director
pCever or fiuglee empowered 1o exgcute this report as required by Cha;:tzr 607, Florida Statutes; and that my name aﬁezrs i Block 10 oréBlagrc/k Sy if

12 1 hergby certify that the infor
indicated on this report g
of the corporation ost

changed, or on & drass, with all gther | 3"8

W?W £ nca ¢

CAID TRicCK |




