2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $82697 Apr 21,2005 08:00 AM
1. Entty Mame - N Secretary of State
TOM SCHUCHARD TRUCKING, INC. i‘*‘

Principal Place of Business  _ _ N Mailing Addjzss

12680 52 RD N 12650 52 RD N

SR AR NUEBLA OO

2. Principal Place of Businesg _ 2. Mailing Address

Suite, Apt. #, etc. T - Suite, Apt. # efc. o 15t MOORE CR2E034 (10/04)
City & Stale T = City 8 State 4. FEl Number j | TApplied For
65-0288645 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S o Name
?ggs%cggg% ;-HOMAS F. Sueet Addrass (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH FL. 33411
City o FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida 1 am familiar with, and accept
the obligations of registered agant -

SIGNATURE

Signatuns, typed o prnted name of ragisterad age! ang tils f applzable T INOTE Regstersd Agent Signalure raguired whan rainstating) DATE

FILE NOW!!! FEE IS $150.,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55,00 May Be
Trust Fund Confribution, []  Added to Fees

10, L CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE b o [T Delete Mg ’ Tichange [ Addition
HANE SCHUCHARD, THOMAS F. MAME

STREEY ADDRCSS [ 12650 B2 RD N STRLET ADDRESS 0219654

Giv-5t2P  |ROYAL PALM BEACH FL Sy -£1.2P {4421 A05-80008-006 150,00

T o : 3 Delete. TTE [ change ] Addition
MANE NAME

CTRFET ADORESS STRCET ADDAESS

CITY-§1- 2P DY-51.26

HILE B L pelete TILE O Change [ Addition
NAME NAME

STRITY ADDRISS } STR:ET ACDRESS

oy §F P AT ST 7P

iLE . 3 Delele e J Change ] Addition
NAME AN

STRECT ADDRCSS - SIRLET ADDRESS

CITY - S1-2P Civ-ST.2F

WL o L3 Delete e i [ Change ] Addition
NAME NAKE

STRETT ADDRESS ) S1REET ADDRESS

Cily-87- 2P ClTy-51-7¢

IITLE O celate A [ thange [ Additian
NAME HAME

STAFET ADDRESS SIREFT ADDRESS

CITY-Si-2IP CHY-ST. 7P

n 119 O7{3](7}, Florida Statutes | further certify that the informaticn
me legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

21205 (93755 704

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Se;
indicated on this repart or supplemental report is tfue and accurate and that my signaure shall pave 1
of the corporation of the receiver or trustee empowered o exscute this repgit as re
changed, or on an aftaghment with an address, with ail other i d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTCR Daytrne Phona ¥




