2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FLED
DOCUMENT # P990000833594 SECRETARY OF STATE
1. Entity Name TALLAHASSEE, FLORICA
TERRY'S TRUCKING INC.
04 APR 29 PH 3: 06
Principal Place of Business Mailing Ad'dress
145 BURNS ROAD 145 BURNS ROAD
MIDWAY, FL 32343 US MIDWAY, FL 32343 US
s v LERT TR
Suite, Apt. ¥, etc Swte,Apt, #, elc, 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3603508 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WILLIAMS, TERRY L Shesl AdGen 0D “g"ff P o
145 BURNS ROAD reet Address (P.0. Box Nampbey ipfiptfieepptabiol ooy g =y =
MIDWAY, FL 32343 57 T TR e ==0h 58, 75|
- City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed o prnted name of registered agent and file if applicable. {NQTE: Registered Agent signature rexilired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elscrion Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - I PST [ Detete TITLE [ change [ Addition
NAME WILLIAMS, TERRY L NAME
STREET ADDRESS | 145 BURNS ROAD STREET ADDRESS
CITY-ST- 7P MIDWAY, FL 32343 CITY-ST-2IP
TaLE DV [ Delete TLE [ change [ Addition
NAME BURNS-WILLIAMS, ALISON : NAME
STREET ADDRESS | 145 BURNS ROAD STREET ADDRESS
CITY-8T-21P MIDWAY, FL 32343 CirY-8T-ZiP
TITLE {1 Delete THLE Jchange  [J Addition
HAME : NAME
STREET ADDRESS . STREET ADDRESS
CIy-$i- 2P ciry-SI-21P
TLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST- 2P
TinLE [J Gelete INLE [J Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITE .0 Detete THLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hareby certity that the information supplied with this filing does not gualify for the exémption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report ar supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receivepbr trustee empowered 10 € 12 this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. ar on an attach ith an address, with all ot mpowafed

SIGNATURE: %W "//;M/ﬂﬁ/ SO7-09 6/

F SIGNATURE ANg WPED?{PWTED NAME OF STGNING OFFICER OR DIRECTOR Die Dayiime Phone #

7




