2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 29, 2004 8:00 am

DOCUMENT # P97000034739 Secretary of State
1. Entity N
Yy ame 03-29-2004 90023 045 ***150.00
MESEAN TRUCKING, INC.
Principal Piace of Business Mailing Address
355 ARTEMIS BLVD 355 ARTEMIS BLVD
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953 54 0232 0 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
58-3440709 Not Applicable
Zp Gountry op Souniry 5. Certificate of Status Desired O g:;'gesql‘;?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gSLSEﬁ%?EJMESAgE{?DK G Street Address (P.O. Bex Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

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

SIGNATURE
Signature. lyped of prnted name of registared agent and fille if apphcab!e. (NOTE: Regrstaredt Agenl signatura requirsd whan rainstating} DATE
. FILE NOW!!! FEE IS $150.00 . - . o
ook Mol == i 9. Elect F
© ““After May 1,-2004_Fee will be $550.00 , ection Campaign Financing $5.00 May 8o

o T 3 ) ; Trust Fund Contribution. 0 Added to Fees
.Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%

TITLE PSTD [ petete TITLE [(Jchange  (J Addition

NAME GLEASON, PATRICK G NAME

STREET ADDRESS | 365 ARTEMIS BLVD STREET ADDRESS

CIfY-§t-21P MERRITT ISLAND FL 32953 CITY-ST-2IP

TITLE ] Detete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE DO change 7 Addition
—HAME ~ ——— - . NAKE T T —

STREET ADDRESS STREET ADDRESS

CitY-ST-21P CITY-ST-2P

THLE [ pelete TITLE FJchange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ oelete TMMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certity 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
of the corporation or the receiver or trustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta 1 with an address, with aj} other like empoweged.
SIGNATURE %% . ,%aﬂj /gé’/aéé Gzt T, b3V 32)-455-563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date /# Daytme Pharig #

N



