2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # Ht4456 ecretary of State
1. Entity Name "
04-16-2004 90057 039 ***150.00
C & N TRUCKING INC. .
Principal Place of Business Mailing Address
450 ENTERPRISE STR . . 450 ENTERPRISE STR
QCOEE FL 34761 OCOEE FL 347861
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2440520 Not Applicable
Zip Couniry Zip Couniry S, Cerlificate ot Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [P . _ . - Name - - e riea m
ARTHUR, CINDA W. .
1515 ADRIATIC DR Street Address (P.Q. Box Number is Not Acceptable}

CCOEE FL 34761

City FL Zip Code

8. The above named entity submits this statement for the purpoese 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 :
Signatura. typea or pemied name of registered agent and fitie if applicable {NOTE: Registered Agent sigratura required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST T Delete TITLE [J Change [ Addition

NAME ARTHUR, CINDA W. NAME

STREET ADDRESS [ 1515 ADRIATIC DR STREET ADURESS

CITY-ST-2IP OCOCEEFL CITY-5T-21P

THLE (] Delete TiMLE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TLE O pelete TLE [ Change [ Addilion
CNAME — =] e e oe - - . R - - R - - - R C e e e e - . —— - -

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CITY-57-2IF

TITLE [ Delete TITLE [3change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TTLE O oelete ML [l Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /j CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does got qualify for ¢
indicated on this repert or supplemenial report is true and accurfite and that
of the corporation or the receiver grfiystee empowered to execyte 1b45 rep
changed, or cn an attachment with agfaddress, with all cther lik

SIGNATURE:

rExemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as ¥équired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5‘1&{@ W'lq'ﬁé«’ A g@fﬁf'aﬁsg

SHGNATURE AND TYPED OR PRINTED NAME ? SIGNING ortcr;a OR DIRECTOR Date Daytime Phong #




