2004 FOR PROFIT CORPORATION
ANNUAL REPORT = . _.. . FILED

DOCUMENT # P99000078557 L ;{ . Apr 14, 2004 08:00 AM
ML TRUGKING OF ST. PETERSBURG, iNC. ' e Secretary of State
Principal Place of Business Mailing Address

317 65 STREET SOUTH 317 65 STREET SOUTH

ST PETERSBURG, FL 23707 ST PETERSBURG, FL. 33707

ARRUR R RN

02102004 Mo Chg-P CR2E034 (10/03)
4. FE! Number T TApplicd For
59-3595819 ) Nct Applicable
- e 5. Centficate of Staws Desved (1 $8-73 Additional

Fee Required

6. Name and Address of Current Registered Agent e

T il S

N A e T DO NOT WRITE
TAMPA, FL 33606 _ IN THIS SPACE

Rl ) R et Tl A ke e oo - o)

& The above named endty submits this statement far the puspose of changing its registercd office or rogistered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - s == . L B
Signatrs, typed or prinfed name of registered agent and tidke f applicable. {NOIE. Reguzered Agent signature roquired when renstaung) . . _ DAl
FILE NOWI! FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribubion O AddedtoFeas UE’DOBQE I 18?8

.. - : a4 A L e T

10. CFFICEHS AND DIRECTORS ___ [ A AT W

TELE PSTD

RAME LARRISON, MURIEL

STREEY ADDRESS | 317 65 STREET SOUTH
orY-si-2P | ST PETERSBURG, FL 33707

AnL

STREET ADDRESS
cmy-St-2p

NTLE
NAME

vy - | DO NOT WRITE

o L IN THIS SPACE

e
MAME
STREET ADDRESS )

L ' - [

HAME
SIREET ADDRESS
CiTY-5T-2F

o

2 e Lt i S

12. | hereby cerﬁg‘mat the information supplied with this filing does not qualify fur the exemption stated in Section 1 19.07%3](i]. Florida Statules. L fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or directar
of the corporation or the recoiver or trustee empowered ta excecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other l:ke empowered.
. . t
SIGNATURE: %&M&AM—MQ —0F 7a7-343-9330
SIENATURE AND OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayume Phone ¥ -




