2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # P98000024949
vl Secretary of State
30 ok ke
LONE PALM TRUCKING, INC. 08-30-2004 90012 036 150.00
Principal Place of Business Mailing Address
35731 DAWN DR. 35731 DAWN DR.
LEESBURG FL 34788 LEESBURG FL 34788
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3499644 Not Applicabie
Zp - Country Zp Country 5. Certificate of Status Oesired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, RICK A
35731 DAWN DR. Street Address {P.O. Box Number is Not Acceptable)

_ LEESBURG FL 34788

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed of printed name of registered agent and tirle if appliicable {NQTE. Registered Agenl signature requied when rainstating) DATE

ALE NOWR FEE S 555000
‘DUE BY Septémber 8,2004

S 607,193(2)(b), F.S., aitows tor the waiver of the $400.00

9. Election Campaign Financi
late fee. By checking this box, the corporation certfies i ection Campaign Financing  $5.00 May Be

."';M Trust Fund Contribution.  [J  Added to Fees
- Malk

f(_‘,‘ﬁgc_l_(fp.ayablle to.Florida Departmenit of s‘t‘a;{g_“_.T did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TMLE P O pelete TMLE [(JChange [ Addition
NAME SMITH, RICK A NAME
STREET ADORESS | 35731 DAWN DR STREET ADDRESS
CITY-S7-2IP LEESBURG FL 34788 CITY-S1-21P
TE VP T oetete TITLE {1 Change  [] Addition
NAME SMITH, TERRY A HAME
STREET ADORESS | 35731 DAWN DR STREET ADDRESS
CiTY-ST-2P LEESBURG FL 34788 CITY-ST-21P
TITLE [ pelete TITLE [CJ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2P CITY-ST-21P
TILE [ petete TME [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ cetete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE O Delete TITLE [JChange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppieme,
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

d with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
porl is fie and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

h all other like empowered.
g/ /o4

siGNATURE AND TYPED OA PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Pnone #




