2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000046383

1. Entity Name

T & S TRUCKING USA ONC

Principal Place of Business

Mailing Address

P.O. BOX 37 P.O. BOX 37
WAUCHULA FL 33873 WALCHULA FL 33873
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. elc.

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90038 020 ***150.00

94048682

AR

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State . FEI Number Applied For
65-0840365 Not Applicable
Zp Country 2p Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
- s B e R Name _ e o e e e v wam
TALLEY, TERRY .
332 N. 4TH AVE. Streat Address (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above namea entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prmted name of registerad agent and title it appiicabla.

(NOTE: Registerad Agenl signature reguired when reinstanng} DATE

‘9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Detete TITLE [ change  [J Addition
NAME TALLEY, TERRY NAME

STREET ADDRESS |P.O. BOX 37 STREET ADDRESS

CITY-5T-2IP WALICHULA FL 33873 CIY-ST-21p .

TITLE 1 oelete TITLE [J Change [ Adition
NAME NAME

STREEY ADDRESS ¥ sineer avoress

CITY-ST-2P CITY-87-2IP

THALE 7 Detete TITLE [3 Change 7] Acdition
NAME —-— - = - tem i -1 - - - “NAME — - s e e - s

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21p +

TITLE 1 Delete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

TIMiE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-7IP , CAY-$1-7P

TALE ' 3 celere LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' CITY-ST-2IF

changed, or on an attachment wi

SIGNATURE:

&-7227

12. t hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an wﬂh If Ve empowered.
- — -
/%z Jercy  Tade

63785 PSPy

E ANB TYPED OH

'D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




