E —————————E——E——— ]

T 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 330298

1. Entity Name
ZURLA TRUCKING COMPANY INC

Apr 29, 2004 08:00 AM
Secretary of State

Peincipal Place of Business Mailing Acdress
1841 ORTIZ AVENUE P.0. BOX 50643
TICE, FL 33905 TICE, FL 33905

DO NOT WRITE IN THIS SPACE

ARG E AR AR A

04202004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-1263905 Not Appiicable
) . $8.75 addtional
5. Certificate of Status Desirad ﬁ‘ Foo Required

5. Name and Address of Current Registarad Agent

WALSH, MARIA
2209 ARDEN ST
FT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE,

8. The above named ently submils this siatement im 1he purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatere, typed or prred nesvie of regeatered sgent and ttle f appheable, {NCTE: flegratarod Agent signatuns recricess when renstatng} DATE
FILE NOWII FEE IS $150.00 $. Clection Campaign Financing $5.00 mayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | | |
TME D
NALE WALSH, MARIA
STREFY ADORESS | 2209 ARDEN 5T
Ty ST- 2P FT MYERS, Fi,
e D )
HAME BELL, VERA ANGELA
STREET ADDRESS | 11850 HONEYSUCKLE RD
CITY - ST-2P FT MYERS, FL
TLE D
HAME WAL SH, STEVEN B
STREET ADAESS | 2209 ARDEN ST
oS | FTMYERS, FL DO NOT WRITE
TIME
ms IN THIS SPACE
STREET ADDRESS
CIY-ST-2P
TAILE
NAME
STREET ADORESS
Cary-57-2P
TLE
HAME
STREET ADORESS.
Ciry-sT-2P

changed, ar on an altachment with an address, with all other like owearad

SIGNATURE: _

12. [ heraby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the informatior
indicated on this report or supplemental repart is true and aceurate and that my signatare shall have the same legal effect as it made under oath; that | am an afficer ar director
of the corporation ar the receiver or frusine empowered Lo executs this report as required by Chapter 507, Forida Statutes; and that my name appears in Black 10 or Black 11 if

AB-333 owsS
s pFos P LopE 857

Derytime Phone #




