2004 FOR PROFIT CORPORATION - - ‘FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P02000126446
1. Entity Name ecretary of State
4-H TRUCKING, INC.
Princrpal Place of Business _Maﬂing Addr.ess
1802 W ROBERTS AVE 1802 W ROBERTS AVE
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
S — | DI APRAmm iy
Siute. Apt. 4, ete. B Suite, Apt. #, etc. 04282004  Cng-P CR2E034 (10/03)
Clty & State ) Chy & State — 4. FEI Number Applied For
_ ) ) 27-0038378 o , Nt Applicable
ip Country Zp Country 5. Cerlificate of Status Desied ~ []  $B-7D Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRERA, JOSE R
1802 W ROBERTS AVE Street Address {P.0. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City ' FL I Zip Cade

8. The above named entity submits tj-{is statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE. - - - .
Signature, typad or printed name of regrstered agent and bile f applicable. (MOTE Regstered Agent signature required when remsiating) L } DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OEFIQERé AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 12 Delete TLE [J Change [ Addition
NAME HERRERA, JOSER NAME
STREET ADDRESS | 1802 W ROBERTS AVE STREET ADDRESS
CITY-57-21P IMMOKALEE, FL 34142 GirY-ST-20P .
TITLE VP T Qelets TaLE . i change T Adeition
N0 55
NAME HERRERA, JR., GREGORIO NAME (5 s a__ ﬁtb “014 159 )
STRECT ADCRESS | 1802 W. ROBERTS AVE, STREET ADDRESS EAESS -
CITY-5T-21P IMMOKALEE, FL 34142 CiTY-5T-21P )
TIME O petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-IP CITY-ST-2P B _ )
TITLE O Detele TILE [ change  [3 Addition
NAME HAME
STREET ABDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
THLE [ Delete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21F GITY - ST-20P
TITLE 1 Delgte TME f Change ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP GiTY-51-2P

12. | hereby certify that the informration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the informatlon
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or directar
of the corporatien or the feceiver or trustee empowered o execute this raport as requirad by Chapter 607, Florlda Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachmgnt with an?ss, with all other like empowered.
1W , -Jo-°H

SIGNATURE
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytme Prone #




