2005 FOR PROFIT CORPORATION FILED

+ ©__ANNUAL REPORT . -~ Apr 28,2005 08:00 AM

DOCUMENT # F9600000674 1 Secretary of State
1. Entity N

AR?QEJV?F?RUCKING CO.

Principai Placa;faus‘;néé»s - — Mailing Adaress

4320 SELWOOD AVE P.Q. BOX 3570

PO BOX 3570 — - - - TULSA, OK 74101 US

TULSA. OK 74107

: - — T

03212005  No Chg-P GR2ED34 (10/03)

DO NOT WRITE IN TH'S SPACE 4 Fol Number Applied For

73-0764029 Mot Applicable
5. Ceriificate of Status Dested [ fg-gesqﬁfﬂﬂa'

S

8. Name and Address of Current Registered Agent .. — —_—

20264 MELVILLE STREET DO NOT WRITE
ORLANDO, FL 32833 IN THIS SPACE

— #Egg—h— 'Af'_ .
e oo . e -1 e L

8. The abova named entity submits this statemem for the purpose of changing its rewstered office or registered agent, or bath, in the State cf Flo:tda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ST : R, - - L x i e

Signalure, yped i_:r printad name of fﬂqtslemd sgun_r. and ille if ap;at-.cabkl . ‘mc_‘.asegmered Agert spnatute teaulred whir ranstating) " . DATE
FILE NOW!!! FEE IS $150.00 @ Election Campaign Finansing $5_00 May Ba
Aftar :'.!‘-ayui "2'005FF-. wifl hg 3550 ac Trust Fund Contribution. d Added to Foes
10. T OFTICERS AND RECTORS 1 1 T R — —
TME DCP
NAME PIELSTICKER, DOUGLAS J - e

STREET ABDRESS | 4320 S ELWOOD AVE

CIFY-§T-21P TULSA, OK 74107 . L o L HR0000333303 .
— S - — = 04./28/05-80072-0072 150.00
NAME MOWRY, JOSEFH [ — 0

STREET ADDRESS | 4320 S ELWOQD AVE

CITY-ST-2P TULSA, OK 74101 L ) —_— S —————

TITLE b _

HAME PIELSTICKER, CARCL

STREET ADDRESS | 4320 S ELWOOD AVE :
orv-stzE | TULSA, OK 74101 ;—DO NOT WRITE

o . 5, ¢ ~ INTHIS SPACE

NAME FITZGERALD, ROBERT N _ N
STREET ADDRESS | 4320 S ELWOOD AVE ) - —
OTY-ST-IP | TULSA, OK 74101 L g =

e
NAME
STREET ADDRESS

OTY-5T-22 ) o 7 R -

e
HAME
STREET ADORESS
CITY.ST-2IP . . P

12. | hereby camg that tna |nformabon supplied wnth this filing doss not qualify for :he exemption stated in Section 119.07(3)), Florida Statutes | further cerfify that the |nforma1lon
indicated on this report or supplemental report is true and ascuraie and thas my signature shall have the same iegal effect as if made under oath; that | am an officer or glrector
of the corporation or the réceiver or trustee empowers execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit her like emy red.

SIGNATURE: _____ . — - -%-22-0K

E SIGWFFICER OR DIREG'TU! Date Daytime Phone #




