2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # K15058 Mar 02, 2005 08:00 AM
1. Entty Name - — Secretary of State
RAY BATEMAN TRUCKING, INC.
Principal Place of Business . i - ‘ R’lailin Ad;l}ess )
5244 E. BUTLER RD. . 5244 E. BUTLER RD.
AVON PARK FL 33825 . AVON PARK FL 33825
Suite, Apt #, etc. L o Suite, Apt. #, stc. 1st MOORE CH2E034 (10/04)
City & State T o City & State C T 4. FEI Mumber Applied For
59-2875423 Mot Applicable
Zlp Gouniry Zp Country 5. Certificate of Status Desired [ fei-gg Aditonal

7. Name and Address of New Registered Agent

6. Namse and Address of Current Registered Agent
T T Name

g?;rf hé{%ﬁ'-l-ﬁé; BRD Street Address (P.0. Box Number is Not Accepiable)

AVON PARK FL 33825

City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z —_— .
Signatura, Typed of printed nime of registarsd agent and tils if apphcable NCTE Régistared Agent sijnatura raqueed when rei M 4 DATE
~ .

- FILE NOW!! EEE 15 $150,00 9, Elechon Campaign Fi
- LR AW Sk S W . paign Financing  $5.00 May Be
. After May 1, 2005 Fee Will Bé $550,00 B Trust Fund Centribution, [J  Added to Fees

Make Check Payable to Florida Department of Stgté

10. i OFFICERS AND DIRECTORS - 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D o T Oeee e ’ [J change  [J Addition
NAME BATEMAN, RAY HAME

STREET ADORESS | BUTLER RD.,RT.1,BOX 1134 STREET ADDRESS Hgﬂ%gn%%%fis

orv-st.ze | AVON PARK FL Ciiv-st e 8/02/ 05~ -fr4 150,00

T ’ Clogete . e O change [ Addition
NAME NAE

STRECT ADDRESS STREET ADDRESS

CITY-ST-2iF Ciy-St- e

Bl - T Delete e O change L] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ciiy. 5127 Ty ST 7P

i o - Ooeste B s T [ change [ Addition
NAME NaMF

SEREET ADDRESS STREET ADCRESS

QY- S1-2p CITY-ST. 2P

TITLE ’ 7 Delete I e [ change [ Addition
RANE NAME

STREET ADDRESS STREET AONRESS

Y- ST-2p CITY-ST. I

I - O Dete T [Change [ Addition
NAME NAME

STREET ARDRESS STRFET ADDRESS

ciry-§7-2F CITY-5T. 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report o supplemantal report is frue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of tha corporation or the_receivar or frustee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleek 11if
changed, ar en an attachment with an addrass, with all other like empowered.

SIGNATURE: }

AVLPESY. 4
OF SIGNING OFFICER 0R DIRECTOR

-
Tayima Phong #



