2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # $14777

1. Entity Name -

M & M TRUCKING, INC.

Secretary of State

02-16-2005 90041 009 ***150.00

Principal Place of Businass

118 NE ARMOR GLN
LgKE CITY FL 32055
u

Mailing Address

21274 33RD RD
LAKE CITY FL 32024
us

20016137

2. Principal Place of Business

3. Mailing Address

R

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCKENZIE, MARGARET C.
RT 27 BOX 25204
LAKE CITY FL 32055

1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
59-3033912 Not Applicable
Zip Cauntry ap Country 5. Cortificate of Status Desired (| $8.75 Add‘nlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
R Name

Street Address (P.0Q. Box Number is Not Acceptable)

/36 SW. Bhasd Lt W

e T PL 5

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or %th, in the State of Florida, | am familiar with, and éccept

Signature, ypad of prnted neme of regrstered agent and ke if apphcable

[NOTE: Regrsiered Agent signatura required when airstaling)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME MCKENZIE, RANDCLPH S. NAME
STREET ADDRESS | 21274 33 M ROAD STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-51-2IP
THLE 8D ] Delete TITLE O change  [J Addition
MAME MCKENZIE, TINA D, NAME
STREET ADDRESS | 21274 33RD RD STREET ADDRESS
CIy-5i-2IP LAKE CITY FL 32024 CITY-S1-2P
e vID O] oelete TITLE Efhange [ Addition
NAME MCKENZIE, MARGARET {PEGGY) NAME =
STREET ADDRESS |RT 27 BOX 25204 sweTanoRess | /n T do ,/ g Lﬂ/ﬂdﬁ&té “Z’Ja.z/"
orv-si-Zf | LAKE CITY FL 32024 CITY-5T-7P XQ/ZL lolr - IQ/ FL I
e [ Detete TILE J [Jchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADBRESS
CITY-S3-2P CITY-5T-7P
THLE M Delete TMILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST- 7P - -
e (] Derete me [Jchange  [J] Addition
NAME . Tt NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F

all other likg¢ empowered.

12. | hereby certify that the infermation supplied with this tiling does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with
SIGNATURE: H%Z%;?’i/zé/ %’/ IR MNpligte 7 /,//é(édaéo

L HH5 344 -T/90503

SIGNATURE/AND TYPED OR PRINTED Nyi OF sn@hc OFFICER OR DIRECTOR

ate Daytrme Phone #




