2004 FOR PROFIT CORPORATION

;ANNUAL REPORT (AR) FILED

DOCUMENT # se4751 Feb 17,2004 08:00 AM
1. Entity Name S
ecretary of State
STEVE SMITH TRUCKING, INC. y
Principal Place of Business Mailing Address )
8520 HIDDEN PINES RD. 8520 HIDDEN PINES RD
FT. PIERCE FL 34945 FT. PIERCE FL 34945
us us
i = = AR
Suite, Apt. #, ete. Suite, Apt #, etc, MOORE CR2EN34 (1 1/03)
City & State City & State 4, FE! Number Apptied For
65-0289780 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired ] gg'ggl ‘ﬁ;i:;!ionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gng(\; E?D%%E!Egagg Eg . Street Address (P.0, Box Number is Not Acceptable)
FT. PIERCE FL 34945

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — E— e
Signature. typed of prtad name of registered agant and tille f appiicable. (NOTE Registered Agent signature requrad when relnstabing) DATE
CFILE NOWI! FEE IS $15000 . .
. - = i 9. Election C. Fi
o Moy 1,208 Foewill e 35000 _* e o S5O0 e
| Make Check Payable to Florida Department of State |
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [J Change T Addition
HAME SMITH, STEVEN ROBERT NAME UBBDDEUES{PBD
STREET ADDAESS | 8520 HIDDEN PINES RD STREET ADDRESS 02717 /4-30022-018 150.00
CITY -ST-21P FT. PIERCE Fl. 34945 CrY-ST. 7210
ang D £ etete TRE [ Chenge £ Addition
NAME SMITH, DIEDRA LYNN NAME
STREET ADDAESS | 8520 HIDDEN PINES RD STREET ADDRESS
CITy-ST-2P FT. PIERCE FL 34945 CITY - ST-21P
TIE Tl pelete - e [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-ZIP GITY-ST-2IP
TiTLE 7 Detete HILE T change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Additicn
NAME MARE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-$7-2P
TILE [T oelete TILE [3 change [ Additicn
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19;6??3)'{i].7F|:;:rlda Statutes. | Further certif\,} that the information
indicated en this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that t am an officer or director
af the corporahion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Blo7 10 or Block 11

changed, or on an attaghment with @n address, with ali other like empowered, ")')

SIGNATURE:




