2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000066728 Feb 21, 2004 08:00 AM
T ene Secretary of State
RIDING IN A CLOUD TRUCKING, INC. y
Princtpal Place of Business Mailing Address - o
3138 25TH ST 3138 25TH ST
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713

Suite, Apt. #, etc. ) Suite, Apt. #, elc MOORE CR2EQ34 (11/03)

City & State City & Stale ) 4, FE! Number o Applied For

7 o 59'3462301 NO! App!ca}“j
Zp Country Zip Country 5. Certificale of Stalus Desired O ?i.'ﬂfgﬁ?:éﬁonal
6. Name and Address of Cuttent Registered Agent _ 7. Name and Address of New Registered Agent

Name =

g’:%gﬂl\é?jgﬁﬁt -II:I\?V];A Strest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634 - . - ——

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oifice or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the chligations of reg:stered agent. .

SIGNATURE - — —_—
Srgnature, typad of prited nama of regrsterad agent and tila d appiicable. (NOTE Registered Agenl sigratute required whaen renstating) DATE
FILE NOW!! FEE IS $150.00 . - '
After May 1, 2004 Fee will be $550.00. . e g o oo™ 1 3300 ey e
Make Check Payabie to Florida Department of State '
10. OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T 1:] Delete TITLE [ Change  [J Acdition
HAME LYKE, ROGER L NAME
STREET ADDRESS [3138 25TH ST STREET ADDRESS Uﬂﬁﬂﬂ[}ﬁsﬁg?s .
omv-st2p  |ST PETERSBURG FL 33713 OY-ST- 2P 02/23/04-80037-011 150,60
Tme D Closete  § me [ cnange L] Addition
NAME LYKE, PAULA ¢ NAME
STREET ADDRESS | 3138 25TH ST STREET ADDRESS
CITY-ST-7P ST PETERSBURG FL 33713 C CIVY-ST.2IP
e ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-51-2P CITY-ST- 2P
e [T Detete TIne [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIIY-§T-2P
1HE [ oelete Tmg C3change {1 Additicn
RAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
fine O Delele e 3 Change L] Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-ST- 2P

12. | hereby cedify that the information supplied with this fiting does not qualily for the exemption stated! in Section 119.0??3}(%). Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as  made under oath, that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with all oipér like empowered.

SIGNATURE: oqerl. L ~ T~ F 1175218

OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phana ¥




