2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P0O0000068705

1. Entity Name
W. ATEN TRUCKING, INC.

05-02-2005 90541 004 ***150.00

Principal Place ot Business

POST OFFiCE BOX 152779
TAMPA, FL 33684-2779

Mailing Address

POST OFFICE BOX 152779
TAMPA, FL 33684-277%

30046601

RO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

¢ Pl gle 01072005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied Far
59-3661136 Naot Applicable
Zi Countr Zi Countr it
® Y P 4 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Addross of New Reglstered Agent
Narne

SHAW, BILL M _ - P
550 N. REQ STREET Streel Addrass (P.C. Box Number is Not Acceptable)
SUITE 300

TAMPA, FL 33608-1013

City

FL l Zip Code

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

SIGNATURE
Sgnature. lyped of prnted nama of ragstered agent and hifa i applicable (NOTE: Registered Agenl signature retured when ranstating) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaig.;n F.snancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees =
% .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND ﬂlﬁﬁfﬂf}ﬂs iN 11
e D O Dalete TmE T change® 7 Addition
HAME ATEN, WILLIS E NAME
STREET ADORESS | 11302 SYLVAN GREEN LANE STREET ADDRESS
cny-si-2p RIVERVIEW, FL. 33569 CITY-ST-21P
TITLE D O Detete TILE [ change [ Addition
HAME ATEN, ELIZABETHC : HAME
STREET ADDRESS | 11302 SYLVAN GREEN LANE STREET ADDRESS
Ciy-8T-2iF RIVERVIEW, FL. 33569 CITY-S7-IIF
TILE [ Delele TE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE [ peleie TITLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIT¥-8I-2IP CITY-ST-ZIP
mr O velete e [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O pelete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CyY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 1 $9.07(3)i). Florida Statutes. | further certify that the information

indicated on 1his ropert or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer of director
ol ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an addrass, with all other like empowered.
Y-2 5~2005 /36795550

SIGNATURE:
Daytama Phone #

_—\
OFFICER OR DIRECTOR Date




