2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J90824 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
TORBERT TRUCKING, INC.
Principal Place of Business Mailing Addres‘s
1720 N ANHINGA LANE 1720 N ANHINGA LANE
ESMESTEAD Fi. 33035 PJ(S)MESTEAD FL 33035
T s = (AACAE RO
Sutte, Apt. #. ete. Surte, Apt #, etc o MOORE CR2E034 (11/03)
City & State . | ' City & Sate ' - DECTYC = 4' ' zz?:iz :.::;
2 Country aip Courury 5. Cenificate of Status Dasired O gg‘gfq\';sgé"mal
6. Name and Address of Current Registered Agent . . 7, Name and Address of New Begistered Agent
Name
I?gOBPEJR-&J%?I\%iSCANE Streat Addreés (P.b. Box Numﬁer s Not Acceptable) 7 - )
HOMESTEAD FL 33035 — S —— R
Gity ' FL 2ip Coc;e -

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

SIGNATURE - . . [ e i -
Signaluie, typed of prmitad namd of 1efstared agent and We § apphcable. {NOTE. Reg:siered Agent sgrature required when reinsiating) - DATE 7
FILE NOW!!! EEE IS $150.00 . .
. . 8. &l ign Fi o

After May 1, 2004 Fee will be $550.00 . -Efizlhiﬁ,f? E;ng::fguﬁlcr::n o [ fdsd'e?iotohg?;? i
Make Check Payable to Florida Department of State ] ' ]
10. OFFICERS AND DIRECTORS j 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVD 5 Deter TLE O change D Addie
z::afmannzss :?;BEJRZNTI-II-:S?;:?_RA&E :ie:d:nmnass 431 Jggqgﬁug} 45:%2

. L rA4-G0025-005 150,00

CIY-S1- 2P HOMESTEAD FL . i_cm-w-z\? . B T
ANE SNT 2 Delete 13 £ Crange [T A
NAME TORBERT, MICHELLE MAME
SIREET ADDRESS | 1707 N. ANHINGA LANE ﬂ STREET ADDRESS
cry-st-zr - HOMESTEAD FL o §oom-skze L o
e I Detgte TLE [ Change [ Adee
NAME NAME
STRELT PDDRESS STREET ADDRESS
CITY-51-2P 7 o CITY-ST. 2P o ) _ .
TILE 3 Delete TTE 71 Change At
MAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY.ST-2P ciy-st-zr o o e
TTLE [ pelete THLE [ Change [ Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ] o CIY-S1-2P B o
TIfLE [ delete e [] Change ] Addslic
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1.2P A . . oo 4 EITYgT-2P

12. | hereby certify that the information supglied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or trusies empowerad 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111
changed, or on an att:?wt with an addiress, with all other like empowered.

SIGNATURE: 74 FordoI o /Faﬂjé,ﬁ/  Fo P SO

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phoog




