2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: -May 03, 2004 08:00 AM
DOCUMENT # P99000062374 ecretary of State

1. Entity Name
L AND P TRUCKING OF BRADFORD COUNTY, INC.

Principal Place of Business Mailing Address
24072 NW 63RD AVE. 24072 NW 63RD AVE.
LAWTEY, FL 32058 LAWTEY, FL 32058

OO O

04302004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Fopied For

59-3627785 Not Applicable

0O $8.75 aqditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

24073 NI 63RD AVE. : DO NOT WRITE
LAWTEY, FL 32058 -
yo IN THIS SPACE

\
b

8. #The above named entity submits this statement -for the purpose o-f 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
Sigrature, typed o prinled name of registered agent and litle if appilcable (NQTE Registared Agert signalire required when reinstatiag) DATE
i ) 9. Election Campaign Financing $5.00 May Be
AfterF |[\,Lq' aEyNI?\gd'(j,;FFEeEe[VSWT]IgeO '395050'00 Trust Fund Contribution. 1 Acdedto Fees
19. OFFICERS AND DIRECTCRS ] i
TIMLE b § i e e -
HOOR T 54040
RAME TABET, PATRICIA e a3 T
N5 TRA04-30002~008 150,00

STREET ADDRESS | 24072 NW 63RD AVE,
CITY-ST-2F LAWTEY, FL 32058

TITLE 8]

NAME TABET, LEOQJ

STREET ADDRESS | 24072 NW 63RD AVE.
CITY-5T-2P LAWTEY, FL 32058

TIE
NAME

vt DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADURESS
Cliry-ST-2P

TITLE

NAME

STREET ADORESS
Cry-st-2IP

TINE

NAME
STREETADDRESS
CITy-ST-2P

12. | heraby certify that the Infarmation supplied with this fiing doas not quatity for the exernption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an oificer or direclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my hame gppears in Block 10 or Block 11 if

changed, or an an a“‘aﬂ‘ an address, with all other like empowered.
SIGNATURE: Ctiem . Thbed /_7/‘3603&'09/ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daylime Phane #




