2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P98000032416 - Secretary of State
1. Entity N -
iy ame 18 05-03-2004 90668 012 ***150.00
SHADE TREE TRUCKING, INC. .
Principal Place of Business ’ Maifing Address
. 3080 NW 228 ST - 3080.NW.228 ST JIUI904%0

LAWTEY FL. 32058 LAWFEY FL 32058

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) -

City & State City & Stale 4, FEI Number Apptied For

: 59-3502530 Not Applicable
Zip Gouniry Zp Country 5. Certificate ot Status Desired (] $8'75 Additionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRADLIN, KENNETH

P.O. BOX 307 Street Address (P.O. Box Number is Not Acceptable)

134 E CALL ST

STARKE FL 320921

City FL Zip Code

u

. 8. The above named emity‘suhéa%

] é?.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
.Ine obligations of registered &

i ‘v
SIGNATURE TR
. Signaturs. typed oi p:mle:d-fﬁ[i‘e of registered agent and nite It apphcable, (NOTE: Registared Agent signatura required when rainstanng) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contripution. O Added to Fees
10. . ZOHFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ; [ Detete TITLE [ change [ Addition
NAMET SPRADLIN, KENNETH NAME
STREET-ADDRESS | 3080 NW 228 ST~ STREET ADDRESS
CITY-ST-2P LAWTEY FL 32058 CITY-ST-7iP
THLE VST [ petete TIRE [ Crange [ Addition
NAME SPRADLIN, MARY K NAME
STREET ADDRESS | 3080 NW 228 ST STREET ADDRESS
GITY-ST-ZIP LAWTEY FL 32058 CITY-51-21P
TLE O oelete TITLE T change [ Addition
NARE— - - e i e - B Y e R - -
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida 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 cath; thal | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gi other like empowered.

SIGNATURE: 770t gudlee. VP Yoy Qo YL I

SIGNATURE AND FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




