2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-.

DOCUMENT # F3363

1. Entity Name

A. & E. TRUCK SERVICE, INC.

6 .

Principal Place of Business

2665 SOUTH STREET
F1. MYERS FL 33901

Mailing Address

26656 SOUTH STREET
FT. MYERS FL 33901

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90037 036 ***150.00

Scmg . Hancl '
Suite, Apl #, elc. Suite, Apl. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
&K 59-2106176 Not Applicable
Zi i Count iti
P Country Zie ountty 5. Ceriificate of Status Desired d $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B R T v Sl ame e . d_ Name | _ e i B e - — f

JACOBSEN, SIDNEY A.
4628 SW 18 AVE

Street Address (P.O. Box Numnber is Not Acceptabla)

CAPE CORAL FL 33314

Zip Code

S FL

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

SIGNATURE

Signature. typed or pnnted name of regisiered ageni and fitle if appiicable {NOTE: Registared Agent signature requied when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE (3 Change [ Addition
NAME JACOBSON, SID NAME

STREET ADDRESS | 4628 SW 18 AVE . STREET ADDRESS '

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP

mE Xneme me v P , )E:Change 7 Addition
HAME NAME \TM&'éﬁeﬂ ; Kg-‘UIW

STREET ADDRESS STREET ADDRESS f 06 7‘ ,2 # /’/ ey /JMW '

CIY-ST-2IP CTV-ST-2P | g1 e ﬂf-)ﬁ/ Y

TITLE SDT [ pelers TILE o 7 L i [ change [ Addition
NAME =~ = [ JACOBSEN"KEVIN~~ e e CNAME T el s e s e o e e - - s L e
STREETADDRESS | 503 TRAFALGAR PKWY STREET ADDRESS

omv-sT-2P  [CAPE CORAL FL 33991 CITY-ST- 2P

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZP

TLE 1 pelete TImLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ' ] Delete TITLE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 the receiver or.trustee empowered (o execute 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 £, with all other like empowered.
SIGNATURE: S ThLobss ) B-GF-04  A39- 334 /9

HO TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Carwe




