2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1.

(AR)

_| DOCUMENT #.K87314___ o

Entity Name

R.C.A. TRUCKING, INC.

N.

Principal Place of Business [
3914 GRAND BLVD.
1

PCRT RICHEY FL 34562

Mailing Address
3914 GRAND BLVD.
#1

N. PORT RICHEY FL 34562

2

Principal Place of Business

3. Mailing Address

FILED

Jul 09, 2004 8:00 am

Secretary of State

07-09-2004 90010 044 ***150.00

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-2948317 Not Applicable
ap Country ap oumty 8. Certificate ot Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' T Name
ROUHOS’ COSTAS Street Address (P.O. Box Nurnber is Not Acceptable)

5020 STARDALE DR.
_HOLIDAY FL 34690 . -

p— o i & 1

k

City

FL Zip Cede

SIGNATURE

the obligations of registered agenl.

*

8. The above named entity submits this statement for the purpose of changing its registerad office cr registered agent, or beth, in the State of Floriga. | am familiar with, and accept

Signature. lypes or prnted name of registared agont and title if apphicable.

(NOTE: Registered Agent signature required when seinstating) DATE

gt 3

$5.00 May Be
Added to Fees

9. Election Camparign Financing
Trust Fund Coniripution.

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIEE D ‘ O Delete TiTE " [Jchange 3 Addition
NAME ROUHQS, COSTAS NAME

STREET ADDRESS | 5020 STARDALE DR STREET ADDRESS

ory-st-z2p - FHOLIDAY FL CITY-5T- 2P

e ] pelete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-51-7iP

TILE 3 Delete TILE 3 Change [ Acdition
NAME NAME

STREET AGDRESS” T - - ™ =N STREET ADDRESS T = e =
IrY-ST-2iP CITY-ST-ZiP

THLE O pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

THLE 7 Delete TITLE [ change [ Addition
HAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-ZP

THLE 1 Delgte TIILE [ Change 3 Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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 réquired by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

-—

Q -9¢-0y fan 8¢ 661/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytme fhona #




