2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000070579 -—— Jan 28, 2004 08:00 AM

1. Entty Name Secretary of State

SOUTHEASTERN RIGGING, TRUCKING & STORAGE

CORP.

Principal Place of Business Méiling Addre;_s-._ .

100 HIGHLINE DR P O BOX 520859

LONGWOCD FL 32750 LONGWOOD FL 32752

S R NSRRI
Sulte, Apt. #, etc. T Suite, Apt. #, elc. o ) MOOCRE CR2EOé4 (11/03)
City & Siate City & Stale | 4. PEYNumber Apphed For

_ 7 _ _ 59-3581045 _ Mot Applicable

zp ] Country zp Country 5. Certificate of Status Desired d ?i'gesqﬂiﬂm"al

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Registerad Agent
’ S Name

HOEPKER, TODD M ESQ.

390 N. ORANGE AVE.. STE. 1800 Street Address (P.0. Box Number is Not Acceptabig)

CORLANDO FL 32801

Ciy ) FL Zip Code

8. The above named entily submils this statement for the purpuse of changing fts registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent. ’

SIGNATURE - ———— - -
Signanrd typed or printed name of regsierad agent and tile if apploapie, [NOTE Registered Agerl signajure required when reinstating} DATE
" FILE NOW!!! FEE IS $150.00 ' ' o , _ . o
00 9.
After May 1, 2004 Fee will be §550.00 . .. T P G oy 3.0 tay e
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS _ I 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delee  f e~ ' O change [ Addition
NAME THOMAS, DAVID NAME UOO0RnoIeET?
STREET ADDRESS | 705 TIMBERWILDE AVE STREET ADDRESS /28 /0480065005 150,00
Qiry-s1-2IP WINTER SPRINGS FL 32708 CRY-ST-2IP
e ST ' Clogse 8 e o I chaige  [] Addition
AME THOMAS, DAVID JR NAME
STREETABDRESS (705 TIMBERWILDE AVE STREET ADDAESS
CiTY-ST- &P WINTER SPRINGS FL 32708 : Cily-&T- 2P
TITLE B |5e\g[; - TILE ) ) d Channe ) lj}iddi?iuﬁ_
NAME § o
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e o 7 Delete g [JChange L Additien
HAME MAME
STREET ADORESS STREET ADDRESS
CIrY-ST-28 CITY-ST- 7P
TinE Cioese B 1 ' S Comrge 1 Addition
NAME l NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2P CIY-ST- 2P
TILE - O pelete [ Tnie ) O change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07%3)(5). Florida Statutes. 1 further certify that the informaticn

indicated on this report ar supplemantal 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
ered to exacute this report as required by Chapter 807, Florida Statutes; and that my narie appears In Block 10 or Block 11 if
ith all ather like empowered. -

172 DAMJW%,S Se  I-22-0Y 5/072&0-222_77

SIGNATURE ANDAVPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Daytime Fhare &

af the corporaton or the recever or trustee empy
changed, or on a ment with an addres

SIGNATURE:




