2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 567391

1. Entity Narme

OLLIE ARTHUR TRUCKING COMPANY, INCORPORATED

Principal Place of Business

8312 NORTHGATE DR.
ORLANDO FL 32818

Mailing Address

8312 NORTHGATE DR.

ORLANDOC FL 32818

2. Principal Place of Business

St

3. Mailing Address

O. "o 5577

S

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90057 028 ***150.00

14003423

NGRS

A1 ange.

an(k

MOORE CR2EQ34 (11/03)
ty & State City & State q‘L 4. FE! Number Applied For
' ee, :]'L (C 59-1810629 Not Applicable
2 Ny 259\7 [ D riry 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Qurrent Registered Agent

7. Name and Address of New Registered Agent

ARTHUR LOUIS D.
1515 ADRIATIC DR
OCOEE FL 34761

e Lotrs D Arthur

Street Address {P.Q. Box Number is Not Acceptable)

L Qe

a | Place

“ Wi

Gaxden

FL

247121

the obligations gf reglst/e%gent
SIGNATUI

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

ﬁ«d&«(—) Lowis Dexdev Acthar Besident LHB’O‘-[*

ture typed of prnted nama of regisiereg agont and il if apptcaple.

(NQTE: Regrslered Agent signature reguined when reinstating)

DATE

9.

Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITEE PD [ Delete TILE [ Change ] Addition

NAME ARTHUR, LOUIS D. NAME

STREET ADDRESS [ 111 REGAL PL STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST- 2P

TILE T [T oglete TITLE [ Change [ Addition

NAME ARTHUR, LOUIS D. NAME .

STREET ADDRESS | 111 REGAL PL STREET ADDRESS

CITY-ST-ZiP WINTER GARDEN FL 34787 CITY-ST-2IP

TITLE [ Detele TITLE [ change (T Addition
~ NAME™ - =5 Fom e e e e e = - —— PR MNAME - - e s B o cmm— e - - W e e e wam R .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE Tl change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-57-2IF

THLE {1 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2/P

TTLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Ywe Hizgjod  Ho1 654 -co33

Date Daylime Phone #




