2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 21,2004 8:00 am

DOCUMENT # s82697
it ecretary of State
ok ok
TOM SCHUCHARD TRUCKING, INC. 04-21-2004 50046 042 *##150.00
Principal Place of Business Mailing Address
12650 52 RAD N 12650 52 RD N
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0288645 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g‘gesqlﬁ?g;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e

- . Narme . L e e T T s — —— - -
P e I e — -

TSCHUCHARD, THOMAS F.

12650 52 RD N Street Address (P.O. Box Number is Npt Acceptable)

ROYAL PALM BEACH FL 33411
pa

/ﬂy FL Zip Cade

Y
8. The above named entity submits this statement tor the purpose of chagting igfegiSiéred office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi}ﬂ agent. M %
SIGNATURE :-//: ; 2.2l {-,; Il -/ 74'

Signatura. typed of printed name of registerad agent and fitls 4 applicable, {NOTE: Regislered Agenl signature regured when remstating} DATE

9. Election Campaign Financing $5.00 may Be
o Trust Fund Contripution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D 7 Delete THLE [Jchange  [] Addition
NAME SCHUCHARD, THOMAS F. NAME
STREET ADDRESS | 12650 52 RD N STREET ADDRESS
CiTY-ST-2P ROYAL PALM BEACH FL CITY-ST-2IP
TITLE O pelete T7LE [ Change  [J Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 217
TME 2o . ) . _Coees _ _ !h‘_ﬂTLE I . I, ~ [ Change [ Addition
NAME i NAME
STREET ADDAESS : STREET ADDRESS
oTY-57-2IP CRY-§T-7IP
THLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TITLE [ Delete TmLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CilY-ST-2IP P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental repert is true and accurate and that my signaturg shi
of the corporation or the receiver or trusteg empowered 10 execute this regon aggequirgd b
changed, cr on an attachment with an audress, with all other {ike emp

d in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S IG NATU R E : SIGNATURE AND wpgﬁ NAME OF SIGNING OFFICER OR DIRECTOR ?../C’Z_d)/ Jé_[’/a-ﬂ'f :ﬁ/




