2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P99000044406 ecretary of State
1. Entity Name
04-08-2004 90057 024 ***150.00
LOAD ALL TRUCKING, INC.
Principal Piace of Business Mailing Address
437 PERDITA ST. P.Q. BOX 1523
EDGEWATER FL 32132 . EDGEWATER FL 32132
e e | L
Suite, Apt. #, elc. Suite, Apl. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2582548 Not Applicable
Zp - Country zp Country 5. Certificate of Stalus Desired O gese';’esq 3?:;“0”5'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
.- .- R - —— - . Name . —
%#IEEE%I_?IA.%ETN P Strest Address (P.0O. Box Number is Not Acceptable)
EDGEWATER FL 32132
City FL Zip Code

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

" SIGNATURE .~ : - - e— = L - _
Signature, typed or primted name ol registered agont and titke ¥ apphcable. {NOTE: Regislered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contripution. 0 Added to Fees
OFFICERS AND DIRECTORS 1t ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TME [ Change [ Addition
NAMf\ WHIPPLE, ALLEN P NAME
STREET ADDRESS | 437 PERDITA &T. STREET ADDRESS
CITY-ST-ZiP EDGEWATER FL 32132 CiTY-ST-ZP
TLE D 3 oelere TILE . XChange -] Addition
NAE DUNN, JOANNE E N Joanne £. Wh: ple.
STREET ADDRESS | 437 PERDITA ST STREET ADDRESS !
CiT‘f-ST—ZIP_ EDGEWATER FL 32132 CITY-81-21p
TITLE I Detete TMLE D change ] Addition
C|TNAMET T T - - ~ - . MNAME ™~ — o c -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIY-ST-ZiP
TITLE T Deiete TITLE - [ Change [ Acdition
NAME N - ) : . NAME
STREET ADDRESS STREET ADDRESS - i -
CITY-ST-2IP CIY-8T-ZiP ’
TILE | . . {1 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZP
THLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CilY-ST-7IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplernental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like gmpowered.

Daytime Prang #




