FILED

2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMERT # P95000021620 02-25-2004 90049 020 ***1 50.00
1. Entity Name }
ELITE TRUCIKlNG,'_I_NQi., )

“Principal Place of Business e tal Tailing Address v o e e LTI e
16535 ALBRIGHTROAD -~ - . r 2.7+ 16535 ALBRIGHT ROAD: 2. b I IS :
SPRING HILL, FL 34610 = - R . SPRING HILL; FL::34610. » .. ~ Pl peerEn o ’ :

e [ TR MR ATn
. | . ‘ 01302004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e PR
- . . 59-3300660 Not Applicable
5. Certificate of Status Desired O gg'zesqm’:;ﬁma'

6. Name and Address of Current Registered Agent

ORUEY FRANKR, " " DO NOT WRITE
SPRING HILL, FL 34610 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE _ _
Signatura. typed of printed name of ragistered agent and tille il applicable. ™ (NOTE: Registered Agent sfgnature reguirad when reinstating) 1o . . II‘lATE “
<o FiLE NOWIL FEE IS $150.00 -|  8.Etection Campaign Firancing $5.00 May 8o
. After May 1,"2004 Fee will be $550.00 .|}i's. Trust fund Contribution. 0O Added toFees
io. .. . . - . OFFICERS ANDDRECTORS. o o | C
THILE D,P .
MAME ORILEY, FRANK R . T ;
STREET ADDRESS | 16535 ALBRIGHT ROAD e ) :
orv-5-2p | SPRING HILL, FL 34610 T '
TILE D,¥P, 5, T
NAME O'RILEY, WENDY

STREET ADGRESS | 16535 ALBRIGHT ROAD
CITY-51-7P SPRING HILL, FL

TITLE
NAME

=l | | .. . DO NOT WRITE -
o ~ - INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE . , ‘
NAME | o L
STREET ADDAESS S
CITY-57-2IP

TITLE . - . . . .
NAME . : Lo ’ N - R
STREET ADDRESS . . o . W ek

&t - L s e e

CITY-ST-7P . TR L . .

12. | hersby certily that the informaticn suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information . |~
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ogfigask & Qflln s Famde 2 0l s afrjov o 1TT1- 886135
g NATURE AND TYPED OR FVH‘ED NAME OF SIGNING OFFICER OR DIRECTOR © Dala Daylima Phons #




