e

2004 FOR PROFIT CORPORATION

DOCUMENT # P01000121198

1. Entity Name

CHARLIE CABE TRUCKING INC.

ANNUAL REPORT (AR) - -

Priniigal Fiace of Business

2886 KNOWLES R
GREEN COVE SPRINGS FL 32043

Mailing Address

2269 KNOWLES RD.
GREEN COVE SPRINGS FL 32043

2. Principat Place of Business

2273 Knowlss

3. Mailing Address

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90068 031 ***158.75

Jiuuir iy

(I

CABE, CHARLE
2269 KNOWLES RD.
GREEN COVE SPRINGS FL 32043

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
01-0563816 Not Applicable
~ ip Country o Couniry 5. Certificate of Status Desired M $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signatxe. typed of printed name <f regisiered agem and ttla i applcable.

(NOTE: Regrslared Agent signature required when remstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [J Deete TITLE ] Change [ Addition
NAME CABE, CHARLIE NAME

STREET ADDRESS | 2269 KNOWLES RD. STREET ADBRESS

Ty -ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME CABE, GUYNELLE B NAME

STREET ADDRESS | 2269 KNOWLES RD. STAREET ADORESS

CITY-ST-2IF GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TE D Dgleig THLE [ Change  [J Addition
SHAME ™ STl e e s e s e e e NAME - - — e - -~ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE 7 belee HLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Civy -ST-2P CITY-ST- 2P

TILE [ Delete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [OcChange  [J Addiion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY -5T-2I¢ CITY-ST- 2P

SIGNATURE:

Svgnsies 4 f/ﬁé _/eet)-1Y

12. | hereby cerlify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){(i), Florida Statutes. | furiher certify that ihe informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachigent with an address, with all cther like empowered.

Y284 T4 0

Daylime Phone #




