2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 23, 2004 8:00 am

DOCUMENT # P02000006906

1, Enlity Name

LARRY GARDNER TRUCKING, INC.

Principal Place

of Business

5133 BROADWAY AVE.
IRCKSONVILLE, FL 32254

Mailing Address

5133 BROADWAY AVE.
JACKSONVILLE, FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-23-2004 90007 006 ***150.00

AR T

01112004 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FEI Number Applied For
02-0533333 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GARDNER"LARRY

SR S

5133 BROADWAY AVE.
JACKSONVILLE, FL 32254

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

City

FL I Zip Code

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

SIGNATURE

Signature, Typeg or prinied name of registered agen and itle if applicabia,

{NOTE: Registered Agent signature rsquired when relnstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O petete TITLE [J Change [ Adoitian
NAME GARDNER, LARRY i NAME
STREET ADDRESS | 5133 BROADWAY AVE STREET ADDBESS i
CY-ST-ZIF JACKSONVILLE, FL 32254 CITY-ST-ZIP
THLE VP O Delete e vpP Clchange [ Addition
NANE GARDNER, MAMIO NAME MAMIE GARDA e
STREET ADDRESS | 5133 BROADWAY AVE STREET ADDRESS <apm ?
CITY-5T-2IP JACKSONVILLE, FL 32254 CITY-$7-2P
TiTLE [T Deleta TNLE [ change [ Addition
NAME NAME )
_STREET ADBRESS — e 2 e — GTREET ADDRESS <[ - et o e — - ———=
CITY-§7- 217 CITY-ST-29
TISLE 3 oelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 2P
me O palete TITLE DClchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
MiE 3 petete TITLE [ change [T Addtion
- NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report 16 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 corporation or tho recelver or trustee empowered to exscuts this reporn as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

327 0¥

changed, or on an attachmen] with an address,

SIGNATU

with all ot3er like em

Date

4 Dayiime Phane &




