2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 549998

1. Entity Name

TA

XI TRUCK, INC.

Principal Place of Business

124 N. EASTSIDE DRIVE~ . .
LAKELAND FL 33801 - -~ %

Mailing Address

124 N. EASTSIDE DRIVE
LAKELAND FL 33801

2."Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90015 032 ***150.00

Guuu/UOY

Il

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’104)
City & State City & Siate 4. FEl Number Applied For
89-1777767 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - = = T - Name o .
BROWN, RAY A -
4006 E MAGNOLIA ST Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND CITY FL 33846
City FL Zip Code

8. The above named antty submits this statement for the purpose of changing its registarad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnaitne, lyped or pimed name of regrstured agens and lile d epphcable

(NOTE Regrsterad Agent signaluie requirad whon teinslatng)

DATE

12005 Fee Will B6 $550.

9. Election Campaign Financing

$5.00 May Be

it b hetechavtidcdodue! TrustFund Contribution. [  Added to Fees
ble'to Flofida Department
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PD . %T [ Delete HLE () change (] Addition
MAME BROWN, CARL G. NAME
STREET ADDRESS {2678 MCINTOSH DRIVE STREET ADDRESS
CY-S1-2IP LAKELAND FL - CITY-57-21P L
TILE VP : : B Delete TILE vP e MT}\) P ot (@TCrange [ Addiion
NAME BROWN, DOROTHY M. - T s NAME b-b-0
STREEY ADDRESS | 2678 MCINTOSH DRIVE _— STREET ADDRESS Decesrs<sD:
CITY-S1-21P LAKELAND FL - CITY-8T- 2P
TILE [ pelete TITLE [Jchange  [] Aqdition
NAME o - ' N o . - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e (7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-14IF CITY-81-2IP
HE O oalete TLE [ change [ Addition
NAME NAME
STRETT ADDRESS STRECT ADDRESS
CITY-ST-7P CHY-S1-2IR

12. | hereby certify that the infoermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal 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 o the receiver or frustee empowerad 10 execute this report as raguired by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with ?n address fth all other like empowered.

((' . géc’.v/ﬁ@&h\/)

/-19-25

St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona &




