FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000074006 ecretary of State
L 04-21-2004 90011 021 ***150.00

1. Entity Name b el
TAMPA BAY TRUCKING, INC.

Principal Place of Business Mailing Address
511 MULBERRY STREET PO BOX 969
COLEMAN, FL 33521 COLEMAN, FL 33521 5 4 03 7 4 3 0

VA A

02182004  No Chg-P CR2EQ34 (10/09)

DO NOT WRITE IN THIS SPACE T R F:

59-3528208 : Not Applicable
i : $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

311 MULBERRY STREET DO NOT WRITE
COLEMA!\E, FL 33521 IN THIS SPACE
/L

8. The above names ity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of reijistered agent.
SIGNATURE ‘%/ 1L l of

Sig1h.f. #ypad or printed name of registared agent and e f applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE /
[
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added toFees
10. OFFICEAS AND DIRECTORS ]
TILE P
NAME MCLAUGHLIN, PAT

SIREETADDRESS | P O BCX 1586
CITY-ST-21P BELLEVIEW, FL 34421

TITLE siv

NAME meLaugilin , Donna O,
STREETADDRESS |02, D, fhon. L5E 6

st |elleview, TL F4431

TITLE
NAME

ity DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
{TY-ST-21P

12. | hereby certify that the informé&hon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certify that the information
indicated on this report or sugffiemental report is true and accurate and that my signature shall have the same legal effect as If made under oatk; that 1 am an officer or direclor
of the corporation or the rec or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm itfan address, with all other like empowered. . :

SIGNATURE: 2/, J;{ 0

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCaytime Phane #




