FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000018464 04-29-2004 90324 005 ***150.00
1. Entity Name
C.P.& L. TRUCKING INCORPORATED
Principal Place of Business Mailing Address I14U1 J b ( b'
3941 NE 22ND AVE 3941 N.E. 22ND AVENUE
OCALA, FL 34479 US OCALA, FL 3447¢
s OB IR
Sulte, Apt. #. etc. Suite, Apt. #, 81, 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Nurnber Applied For
59-3432971 Not Applicatia
e Countey P Couriry §. Certificate of Status Desied [ fggfq Additional
6. Name and Address of Current Ragistarad Agemt 7. Name and Addrass of New Registered Agent
—— - — e e e | DEME e s e e - e
AYERS, (ESLIE H
3941 N.E. 22ND AVENUE Streat Address (F.O. Bax Number is Not Asceptabla)

OCALA, FL 34479

City FL | Dp Cods

8. The above named entity subenits this statement for the purpoee of changing its registered office ar registerad agent, or both, in the Statz of Florida. | am familiar with, and accept
the obiigations of registered agent.

BIGNATURE
Signatne, typed ur priatid naws of repistured agent sad 1l 1 applicatils, {NOTE: Registaro Agact signadire nsnUivey when tanutating) DATE
FILE NOW!! FEE IS $150.00 g, Elec:tio_n Campa‘:gn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cortrituton. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P 1 pelete THLE [3 change {7 Aagition
NAME AYERS, LESLIE H NAME
STREET ADDRESS | 3941 NE 22ND AVE STREET ADDRESS
GiTY - 8T- 29 OCALA, FL 34479 Y- §T-2)f
TiE [T Dalete TILE [Jchange {77 Adaition
HAML HAMLE
STREET ADDRESS STREET ADCRESS
GitY-ST- 2P CIIY-5E-2IR
THLE T petate TTLE O charge ] Adcition
MAME NAME
STREET ADDRESS STREEY ADERESS
CUY-§T-zp 7 |+~ =0 mommee s o e mm e e e RO ST TP e L e o e -
TINE £] nelete Mg [ Changs ] Addition
HaNE NANE
STREET ADCRESS STREET ALDHESS
Cilv-51-21P CiTY-S1-ap
TE ] pefete THLE [ change [ Addftion
NAME NAME
$TREET ADDRESS STREET ADDRESS
GTY-§7-21P ) CTY-ST-2iF
ITLE ] notnte TLE [ Shange [T Addition
NAME NAME
STHEET ADTAESS STREET ADCFIESS
CiFY-5T-2IP CITY-5T-20P

12. | heraby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(31(}), Florida Statutes. | further certidy that the infarmation
indicated on tnis report or supplemental report is true and accurate and {hat my signaturs shall have the sams legal eftect as it made under oail; that | am an officer ar direciar
of the corporation or the receiver or trusiee empowarad io execuls this report as raguired by Chapisr 607, Flerida Statutes; and that my nama apgaars in Biock 10 or Black 1111
changed, or on an attachment with an addrass, with al! other fike empowered, (3 D
st;' —

SIGNATURE:

Gaytime Phone #




