FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

PgSNEJmI:AENT # P99000091577 04-26-2004 91005 021 ***150.00
M4D TRUCKING, INC.
Principal Place of Business Mailing Address
2214 W. FIRWOOD DR. 2214 W. FIRWGOD DR.
DELTONA, FL 32725 DELTONA, FL 32725
01152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 59-3603793 Not Applicabte
[P U P S SR ST PSS sy e | e S e s "-"ﬁ'—“‘?&ﬁ?ﬁ_ﬁﬁén—zﬁ#‘ s
€6 Roquired

6. Name and Address of Current Registered Agent
SCHWARTZ, DENZIL
2214 W. FIRWOOD DR. DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

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

e ], St st

Sl‘gna(ure?wped‘{printed name of registered ag?rﬁfnd title if applicable. (NOTE: Registered Agant signature requiret when reinstating) DATE

— == ECE NOWLI - FEE TS $150:00 | —&-Election Campaign Faancing——===§5.00 mayse— s
After May 1, 2004 Fee will be $550.00 Trust Fund Coritribution. [0  Addedto Fees

-] 10, "+, OFFICERS AND DIRECTORS [
TITLE PD 1

NANE SCHWARTZ, DENZIL

STREET ADDRESS | 2214 W, FIRWOJD DR.

GITY-ST-2iF. DELTONA, FL 32725

| PO : )

SCHWARTZ, MARILYN

2214'W, FIRWOOD DR.

» DELTONA, FL 32725

LY

kS . 5 -® .

1
. STREET ADDRESS |

ervesize | ' T T B DO' NOT WRITE-- <« ~—--

STREET ADDRESS
CITY-3T-ZIP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. 'hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receder or trustee empowered x?iuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w'jh aff’other lite empowered.
7~ / )
SIGNATURE: ATl > yl (T

BISNATURE ANE-TVPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ’ / Cate  / ! Daytirrie Phione #




