2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # pesfioovss7se Feb 20, 2004 08:00 AM

1. Entity Name

Secretary of State

ELIUM TRUCKING, INC,

Principal Place of Business

2084 LONG JOHN TRAIL
YULEE FL 32097

Mailing Address

2084 LONG JOHN TRAIL
YULEE FL 32097

I

M

|

AR

2. Principal Place of Business 3. Maikng Address
Buite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & Stale City & Slate 4. FEI Mumber Applied FD(T
59‘3522499 Not Appllcabia
Zp Countey Zip Country 5. Certificate of Status Desired O $8"75 A'ddi{iona}
e ) Fee Required
6. Name and Address of Currert Regislered Agent 7. Name and Address of New Registered Agent L
eg Segis:
Namea
X&M‘f‘\ss ;_? ‘EST-EE’EE:'-JEFFREY Sweet Address {P.O. Box Number 1s Not Acceptatle) ~
FERNANDINA FL 32034 -
City FL ‘ Zin Godde

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | amn farmiliar with, and accept

the oizfigations af registered agent.

SIGNATURE

Signature. typed or primed name of registered agont and e f applcante.

{NQTE Regsterse Agent SsgRatuss recuiredt whon (onsiaing)

OATE

FILE NOW!! FEE iS $150.00

After May 1, 2004 Fee will be §550.00

Trust Fund Contribution.

8. Elaction Campalgn Financing

$5.00 May Be
Added to Fees

| Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TLE PD T peste TILE 1 Change [ Addition
HAME ELIUM, WALTERD JR NAME ;_}(‘JQB{}UDSBI 5’3 7
SRETIOeSS 12084 LONG JOHN TRAIL ST A0S 02/ 20/04-60070-008 150,00
£iTY-ST- 2P YULEE FL 32057 Caav-ST. 2P

ne 5TD [ pelete 133 [ Change T Addition
NAME ELIUM, TONYA H NAME

STREET ADORESS | 2084 LONG JOHN TRAIL STREE ADDRESS

ory-s-aP | YULEE FL 32097 CHY-ST-2Ip ) .
TILE O Detete TALE [ Change [T Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

eImy-S3-7Ip CRY-5T-219 }
HILE T Deiste TMLE (I Change L] Addilion
NAME NAME

SYREET ADDRESS STREET AGDRESS

oITY-ST-21p . ___f tmweseoe

n ™ Delete THILE CJchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53- 27 § omv-st-ap o
TOLE 3 Delete e Tl change [ Addition
NAME NAME

$TACET ADDRESS STAEET ABORESS

LITY-57- T CHTY- 5T 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legaf effect as if made under oath, that | am an officer or director
of the corperaton or the receiver or trustes empowered (o exscute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: L_‘gh@ﬂ_%_@&
SIGHATURE AND TYPED OR PRINTED £ OF SIGNNG OFFICER OR DIRECTOR

Ve ™ Eliv—. T2

7597~ 7521

L-q-04

Daytme Phone ¥




