2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000116428

1. Entity Name

RE-TRUCKING INC..

J3UDoJEkT

Frincipat Placa of Business .

2302 KEMP ROAD
HAVANA, FL 32333

Mailing Address

2302 KEMP ROAD
HAVANA, FL 32333

RN ARV RO

04-26-2004 90493 034 ***150.00

i

MCGRIFF, ROBERT EARL JR
2302 KEMP ROAD
HAVANA, FL 32333

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ele Suite. Apt. . efc. 02022004 Chg-P CR2E034 (10/03)
" City & State City & State 4. FEI Number Applied For
i E[Q_'}{ ?9 Not Applicable
ap ‘Country ap Country 5. Certificate of Status Desired  [] 9875 Additional
Fee Required :
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

FL Bp Code

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

ure, lyped o printed name of registered agent and li

If applicabla.

NOTE: Registered Agent signaiure requied when refnstating)

FILE Nom“ FEE 18 315_0—:6‘_; == 9. Election Campaign Flnancma —_ $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribiition., Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D 3 Delete TITLE {3 Charge [ Addition

NAME MCGRIFF, ROBERT EARL OWNER NAME

STREET AODAESS | 2302 KEMP ROAD STREET ADDRESS

CITY-ST-2P HAVANA, FL 32333 -, . GITY-5T-2P

e * - -+ Delsle 1ITLE " [ change [ Addition

NAME . R NAME '

STREET ADDRESS T T STREET ADDRESS

CmY-5T-3Ip CITY-§T-2IP

THLE T Detete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CimY-ST-2P . CITY-ST-2P

TITLE (J Delete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS R ] o
| Ty T ] Po————— e et e e T e iR e B e s ————

TImLE 1 Delete TALE T3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP OTY-ST-7P

TITLE [ Deteta IMLE [ Change ] Acdition

NAME = HAME . o

STREET ADDAESS STREET ADDRESS

CITY-ST-2P_ CITY-ST-2P

-

changed, or on an attachment with,

SIGNATURE:

12. | hereby cartify that the information suppfied with this filing does not qualify far the exemption stated in Section 119.07(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 t¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

2 Yrs/

Cate Daytime Phone #




