2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F33169 Jan 24, 2005 08:00 AM

1. Entity Name Secretary of State

ED APOL TRUCK BROKER, CO.

Principal Place of Business i _ ] . Mailing Address ) . _“ B

18769 152ND ST — . = = P.O.BOX 5D

IL_JQFE OAK FL 32080 [ ~ 77 SHARPSBURG NC 27878

e CL OO RN A
Suite, Apt. #, stc., : 7 i o Suite, Apt # efc. o 1st MOCRE CR2E034 “0104)
City & Stale T T City & State ~ 77 ] 4. FEINumber Applied For

59'2094348 - Not App“ca?le

Zp Country Zp Country 5. Certificate of Status Desired O fi'ggql‘;:gﬂo"a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUTNAL, JACK L

16769 152ND ST Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060

City FL J Zin Code

8. The above named entity subsnits this statement for the purpose of changing its registered office or regislered agent, or koth, in the State of Florida | am famifiar with, and accept
the obligations of registered agent,

S S it L e e n e e et o e e e £ nee s me e i o . e
SIGNATUBE T wa S B O T ,?-"WW@W@W N = ST R ¥ :—; L el
YT T o T T - il T ¢ R
s JFILE NOwtl E-EE'B- $15000 . .| . : : = -~ we—e-e o | 9, Election Campaign financiiy  ~ $5.00 May Be
After May 1, 2005 Fpe Will Be $550/00 " TrustFund Contribution.  [J . Addéd loFees

Make Check Payable to Fiorida Departient of State ' -

10, T OHICERS A DRECTORS o % T ADDITIONS ICUANSES HGRR A KND DIRECTORS 1N 11

WL VTD o T Oodee. [ i BLAZos ol RIBU-1T T brshle WO Agaiticn

NAME APCL, JOHN E MAME

STRFTT ADDRESS | 4635 WINDSOR RD. STRFETANDRESS

CIY ST-71p ELM CITY NC 27822 THY SI-JIF

TILE PSD ’ D Dejete ’ THitE [ change [ Addition

NAME APOL, STEPHEN J rAME

STREST ADDRESS | 4978 COUNTRY LANE ) SIRFFTANDRESS

ory.st-gap |ROCKY MOUNT NC 27803 . CUY-SI- 7P

e S [ Delete ) it [ Change DAddi?ian

NAML RANT

STREET ADDRFSS STREE ADDRFSS

{3y ST-2IP ' CHy-ST- 2

HILE - o " Clowee K vt D cChange [ Addfion

NAME NAE

STREET ADDRESS . . SIREET ADDRESS

oty §7-77 cv-S1-ap

0L o N . I Defete A T [ change T Addition

HAML HAMS

CTREET ADDRESS STRES | ADDRESS

ciHy- ST 2ip L1y -5F 4P

g ' O Delele BN CJchange [ Addition

NAML NAME

2IRCCT ADDAFSS STREET ADDAESS

oY sfzp AUl ST

12. ! hereby ceriify that the information supplied with this filing does net qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal 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 or tha racelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 1 §if
changed, or on an attachment with an address, with all other like empowered. T

SIGNATURE: __o/berr S Cpol /=19~ 2205 252~ 1744




