2004 FOR PROFIT CORPORATION

FILED
Mar 24, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P96000088042 '

1. Entity Name

MCCONNELL TRUCKING, INC.

Secretary of State

03-24-2004 90039 044 ***150.00

Principai Place of Business

27092 GEORGIA STREET
HILLIARD FL 32046

Mailing Address

27092 GEORGIA STREET
Ug_LIARD FL 32046

~Jddidabao

" MCCONNELL, RICHARD W
27002 GEORGIA STREET
HILLIARD FL 3204

us _
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3410380 Nol Applicable
=y = e Cpur [T ISR, | « [ I
Zip ourtry ==4i =} COUNITY. | -§~Certificate of Stalus Dasiied~——={=]===" '—38'7-5-'3“5“0"3' — -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e | Name_ e e —

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the abligalions of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or grinted name of registered agent and titie it applicable.

{NOTE: Registered Agenl signatre regured when reinsiatng)

DATE

ake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. (SFFSCERS AND DIRECTORS

11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE (] change [ Addition
NAME MCCONNELL, RICHARD W NANE
STREET ADDRESS | 27092 GEORGIA ST. STREET ADDRESS
CITY-ST-2IP HILLIARD FL 32046 CITY-51-2IP
TITLE D [ petete TLE [ change [ Addition
NAME MCCONNELL, JANET NAME
STREET ADDRESS | 27092 GEORGIA ST. STREET ADDRESS
CITY-ST-2IP HILLIARD FL 32048 CHY-ST-2IP
TN [ petete THILE [Jchange [ Addition
CNME ke e e B MAMEL —— R i -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE 3 pelete TILE [ ehange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE 3 telete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 Delete TE (O Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CCHTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

GESI}3-7 560

changed, or an an attachment with: an address, with all cther lik powered.
SIGNATURE M% %/f WY, W fopmel) 3 Moy

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




