2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Jeos24 Jan 27, 2005 08:00 AM
1. Entity Name - Secretary of State
TORBERT TRUCKING, INC,
Principal Place of Business  _ . ) _ - Maliiihg Add?éﬁ -
1720 N ANHINGA LANE 1720 N ANHINGA LANE
HOMESTEAD FL 33035 _HOMESTEAD FL 33035
U? _.us
s[RIV
Suite, Apt #, elc, 7 S Suite, Apt. #, efc. 15t MOORE CR2E034 (1 0!04)
City & State j S City & State 4, FEI Number Applied For
65-0005514 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gfql‘;;g;“o nal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
S T T ] Name
I?;OBEH}J%?I\I}AG‘?CANE Streat Address (P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33035 L
City FL Zip Coda

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

SIGNATURE — — ———

Signatute, typed ¢f prnted nama of registared egant and tille f apptcable " INOTE Rsgrsterad Agent Signaturs Tegured when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Florida Department of State

9, Elgction Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added fo Fees

10. _ OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1IME PVD O pelete BN [Schange [ Addition
NAME TORBERT, THOMAS M. NAME

STREET ADDRESS | 1701 N. ANHINGA LANE STREET ADDRESS

CiY-SI-2iP HOMESTEAD FL CITY-SE2F

TIE SNT ‘ T Delete TIE HOOODn14984 15 [OChange [ Addilion
NAME TORBERT, MICHELLE NAME 01 AT/ D5-0r0s1-004 150,00
SIREETADDRESS (1701 N. ANHINGA LANE STREET ADDPESS

CITY-§1-2IP HOMESTEAD FL - TIFY-53-2P

TITE 7 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F ¢IrY-s1- 7P

TnE |:| Delete F ne [J change [T Addition
MAME HAME

SIRFFT ADORESS STREET ADDPESS

Iy §1-2iP CIry- 3720

Tine Do NILE (] Change ] Addition
NAME KAME

STREET ADDRESS STRESTADDRESS

CIvY- §T-4P CHY-SE-2P

e [ oetete Ve [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Iy -51-2p B CITY-ST- 2P

12. | hereby certify that the information supptied with this ﬂling does not qualify for the exemption stated in Section 119,07?)0), Flarida Statutes. [ further certify that the information
indicated on this repert or supplemental report s true and accurate and that my sighature shall have the same legal effect as it made under cath, that | am an officer or diractor
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 .or Block 11f
changed, or un an aftachment with an address, with all other like empowered

NV

SIGNATURE: [, ZordusF  Bansn, 7oelend Buvdt/ ~AS N Sl 27057

SIGNATURE AND TYPED OR PRINTED NAMPbF SIGNING CFFICER OR D)#ECTOH 7 Daytrne Phone 4



