2005 FOR PROFIT CORPORATION FILED
S B NRUAL REDORT Apr 18, 2005 8:00 am

ecretary of State

ngNgmﬁﬂENT # P02000006906 04-18-2005 90570 0192 ***150.00
LARRY GARDNER TRUCKING, INC.
Principal Place of Business Mailing Address 200 85 .
5133 BROADWAY AVE. 5133 BROADWAY AVE,
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 3 61
T v IO O

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)

City & State | City & State 4. FEI Number . Applied For

02-0533333 Not Applicable
j o Céunlw N Zf___ I Cou_ntry -~ —- —|-5. Cerificate of Status Desired - - [J- - 'g‘g‘ggdtﬁ?;ﬂm’“a" T
6. Mame and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

GARDNER, LARRY
5133 BROADWAY AVE. Street Address {P.C. Box Number is Not Acceplable}

JACKSONVILLE, FL 32254

City FL | 2ip Code

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

.

SIGNATURE
) Signature, lyped or printed name of regisiered agent and tile i applicable, (NOTE: Registered Agent signature raquirgd when resnstating} DATE
“FILE NOWIII FEE IS $150.00 - 8. Elaction Campaign Financing $5.00 May 8o ) -
' After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D [ oelete WLE O charge [ Addition
NAME GARDNER, LARRY NAME
STREET ADDRESS | 5133 BROADWAY AVE STREET ADDRESS
GITY-8T-2IP JACKSONVILLE, FL 32254 CITY-$T-2IP
TITLE vD ] Detete TITLE O change  [J Adoilion
NAME GARDNER, MAMIE NAME
STREET AGORESS | 5133 BROADWAY AVE STREET ADDRESS .
CITY- 57-2IP JACKSONVILLE, FL 32254 CITY-$T-7P
STHLE S - cr = - —=—Tpeete” Jme - - - = = oo : =~ [Jcrange " Addition |
NAME NAME o .
STREET ADDRESS . STREET ADDRESS N .
CITY-§T-2IP CITY-ST-ZP
TITLE 1 Detete Tme [JCrange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS t
CiTY-ST-2IP CITY-ST-2IP
TITLE _ 1 petete TITLE . {J Change [ Addition
" NAME o L o B T o : BT :
STREET ABDRESS | _ . . ) STREET ADDAESS
CITY-S7-2P P o ) - CTY-ST-21P
JINLE . [ petere TITLE o . L - ..CJ-Change. [ Addition
HAME 1 e T o o o e - ) o _
STREET ADDRESS - - - STREET ADDAESS
© CITY-ST-7IP CITY-ST-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth e empowered.
SIGNATUR 20/ /X 41603 oy 3357
Date Daytime Phone #

slam'ruﬁvo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




