2005 F-OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ Feb 04, 2005 8:00 am

DOCUMENT # G90806 Secretary of State

1. Entity game 02-04-2005 90045 023 ***158 75
ODELL GOOGE TRUCKING, INC.

Principal Place of Business Mailing Address
1954 NW 33 STREET 4540 NW 49TH CT.
PCSJMPANO BEACH FL 33084 COCONUT CREEK FL 33073
U
B N 33 5F S fe nir Y5 K -
SNite, Apt #, eic. “Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City&JState Clty & State ¥ 4. FEI Number Applied For
P;W M }f M& dkab t ~ 59-1540174 Not Applicable
Zip ’ | country le Country N ‘ $8.75 additional
}30(— . 3 3° - ’_’ 5. Certificate of Status Desired E/ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e Name

4GSO400C?\‘E\A,T4|.-|90TEA(-;STW Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity gubmits 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

DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. {T]  Addedto Fees

OFFICERS AND DIRECTORS | IKEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 01 elee | LT Ol change [ Addition
NAME GOOGE, THOMAS W NAME
STREET ADDRESS | 4540 NW 49TH CT. . STREET ADDRESS
CITY-§7-219 COCONUT CREEK FL 33073 CITY-ST-ZP
Tine S {1 Delets TITeE [J Change [ Addition
NAME MCCALLISTER, DAVID NAME
STREET ADDRESS | 1954 NW 33RD STREET STREET ADDRESS
CITY-SI-uP POMPANC BEACH FL 33064 CIvY-§1-2P
TiE VP "0 Delete TITLE K ’ ; . Ochange [ FAdaition
NAME MOSSBURG, ANTHONY NAME
STREET ADORESS | 1954 NW 33 STREET ) . . o _W sImEETAODRESS [ .
CTY-ST-ZF | POMPANO BEACH FL 33064 CITY-5T- 2P
TIILE [T Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CiTY-SI-TP
TILE ' O pelete l TiLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S8T-7iP
TITEE : 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-op - CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certiy that the information
indicated on this report or supptemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like cbhpowared.
lfag feos™ 15 Lt e~Drcd

GNATURE AND TYPED OR PRINTED NAME OF SICRGMT: OFFICER OR IRECTOR Caytme Phone #

LSIGNATURE:




