2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 534180 Secretary of State
1. Entity Name
02-16-2005 90024 005 ***150.00
M & P TRUCKING COMPANY, INC.
Principal Place of Business Mailing Address
4423 MARKET ST PO BOX 292 FAVATE QU O V)
MARIANNA FL 32446 GRACEVILLE FL 32440 .
Sune Apl # etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
State City & State 4. FEI Number Applied For
ﬂ h &4 ‘F L 59-1753315 Not Applicable
Zp Coun*fv Zip Counry i . $8.75 additional
l[ ag ‘m | 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Fleglslered Agem 7. Name and Address of New Registered Agent

Name

54A;,3N5,AHR?(BE§—R§TE Street Address (P.0. Box Number is Not Acceptable)

MARIANNA FL 32446 - >
HaA Man >f

*(1higlen FL | 5508

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

SIGNATURE

Signature, typed of printed name of registerad agent and tila it eppicabk (NOTE Regrsiered Agent signalure requwed when einsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

‘ OFFICERS AND DiFlECTOFlS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE ~FTChange [ Addition
NAME PAYNE, ROBERT E. NAME n/n‘ gl’
STREET ADDRESS | 4423 MARKET ST STREET ADDRESS qs A ( n i
_oTY-ST-2P MARIANNA FL 32446 CITY-ST-2IP D[B{j PL _53‘/;) S/
TITLE [ Delete TILE ) [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE . O Delets TITLE [ change [ Acdition
e T e . i MAME Tt h i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE 3 peiete TITLE [Jchangs [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-Si-2p CITY-SI- 2P
TIILE [ Delete TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Y- S1-2P CIY-ST-21P
mee [ Delets TITLE [ change [ Addilion
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CIry-S1-2IP . : : CITY-ST-BP

12. | hereby certify that the information supplied with this flllng does net 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 anac 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 rustee emp gd 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith ap address,

SIGNATURE:

Caytima Phone «




