2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Mar 28, 2005 08:00 AM
DOCUMENT # P96000008761 SRR Secretary of State

1. Entity Name
BLUERIVER TRUCKING, INC.

Principal Place of Business Mailing Address
P.0. BOX 1178 P.O.BOX1178
FORT PIERCE, FL 34954 FORT PIERCE, FL 34854

== AUV VR

03222005 No Chg-P CR2ED34 {10/03}

DO NOT WRITE IN THIS SPACE PRy I

65-0636361 Not Applicabie

et ‘ . $8.75 additional
5. Certiflcate o .Status Desired | Fee Required

6. Name and Address of Current Reglistered Agent

WUCHTE, RONALD Do NOT WRITE

1155 JENKIN RD, . - o MM IR

FT. PIERGE, FL 34981 _ IN THIS SPACE

8, The ebove 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 accapt
the obligations of registered agent.

SIGNATURE e
Sigrature. typed of printed name of registersd agent and e il applicable {NOTE Regisierad Agarl signalurs raqulred wher reinstating) DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. ] Added tc Feas
10. OFFICERS AND DIRECTCRS i - —
TITLE PT B RPN pa— _
NAME WUCHTE, RONALD

STREETADDRESS | 10751 ORANGE AVE.
CITY-87-2Ip FT. PIERCE, FL . - e . RALE B

TITLE VPS o T T '77' l [i;i,r’r_:ﬂ "q}gh{.‘jﬁuqﬁﬂ ""1:”:'? 158 . ]j[}

NAME WUCHTE, JOHN
STREET ADORESS { 10751 ORANGE AVE, . —_—
CITY - ST- 2P FT. PIERCE, FL

TITLE
NAME

vt DO NOT WRITE

~]  INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY. 5T 71

TITLE

NAME

STREET ADDRESS
CiTY.ST. 2P

12, | hereby ceriify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.W$3)(i}, Flarida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ /aneld (f/ackl 3/ Q{é( 772 445153

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Daylimg Phana #




