2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103864 ' Feb 07,2004 08:00 AM

* Fotty tame Secretary of State
ALAG TRUCKING, INC.

Principa Place of Business Mailing Address -
1591 TIMBERLAKE DRIVE 1581 TIMBERLAKE DRIVE
FT PIERCE FL 34847 FT PIERCE FL 34947
Suite, Apt. #, etc. S Sutte, Apt #, etc. MOORE CR2E034 (11/03) — -
City & State Ciy&State i 4 FEINumber Applied For
65-0717628 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] 5879 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— A — EP et TR A LA

%EQE i ?%SEEELAKE DRIVE [ Streat Address (F.C. Box Numbsr is Not Acceptable)
T PIERCE FL 34847 —_—_——Y_,_—_—_—_—_

City ) ) T FL l 21p Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the abligatons of registerad agent.

SIGNATURE T — . — TSI — s
Sgnatere. rpad or pantad name of registered agert and rle 4 apphcatin {NDTE. Fagisia:ag Agen! signalirs required when rensiabng) OATE . :
FILE NOWIt FEE I? $150.00 e 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wili be $55Q'?D A Trust Fund Contribution. O Added to Fez;s
Make Check Payable io Florida Department of State
10. CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES YO GFEICERS AND DIRECTORSIN ( f
HILE P O ceiete “f e 3 Change [ Addition
RAME LEE, ALBERT NAME
STREET ADDAESS | 1591 TIMERLAKE DR STRECT ADDRESS
QY- ST- 2P FT. PIERCE FL 34947 CITY-57-2IP
e Clpees § nme [ Change  [3 Addition
NAME NAME
STREET ACCRESS STREET ADDRESS HODODODg0795 ‘
CITY-ST-2P - crry-51-2° B2/09/04-30042-01 1 150,00
e O oelete HTLE T [Ccnange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2Ip oTY-ST-2P
TLE T Detete TAE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2Ip CiTY-5T- 2P
TITLE 3 esete TITE I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST- 2P CITY-ST-2IP
Tme 1 Detete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P EITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida 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 oath, that | am an officer or director
at the corparation or the receiver or trustee empowered 10 executs this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 iF
changed, or on an atmachmem&an addrass, with all other like empowered.

SIGNATURE: M et b‘{ LL o Z;m/_?/o?’ P77E WS 78

Daylime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR THRECTOR



