FILED

~ " 3004 FOR PROFIT CORPORATION  Aug 06, 2004 8:00 am ~

' ANNUAL REPORT Secretary of State

DOCUMENT #L.86568 08-06-2004 90003 029 ***158.75
1. Entity Name
WAYNE CARR TRUCKING INC.
Principal Place of Business Mailing Address vUorg ‘ ‘
30499 N. HWY 441 | 30499 N. HWY 441
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
Suile, Apt. #, efc. Suite, Apt. #, etc,
P ) P 08032004 Chg-P CR2EG34 {10/03)
Cily & Slate City & State 4. FEI Number ' Applied For
65-0210606 Not Applicable
Zip Countr Zi Countr it
Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CARR, WAYNE E. i
30499 N HWY 4417 = =r=5emer -~ T TR Lo Siree! Address_(l‘:’.o‘_.Box Number is Not-AcCeptable) ~ - S ooy~ - ——
OKEECHOBEE, FL 34972
City FL | Zip Coda
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floruda I am familiar with, and accept
the obligalions of registered agent.
SIGNATURE .
Signatwe, lyped of printed name of registered agent and lite f applicable. {NCTE: Registered Agenl signatwie required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dug by Sef‘pternber 8, 2004 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ) 1t ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme PO, 1 Delete T PsShb D¥Change [ Addition
NAME CARR, WAYNE E. NAME
STREET ADORESS | 30498 N. HWY 441 STREET ADDRESS
CITY-§T-21P OKEECHOBEE, FL 34872 CITY-81- 2P
TITLE vIDS - [ Delele e VT b ™ Change  [7] Addition
NAME CARR, CYNTHIA L. NAME
STREET ADDRESS | 30499 N, HWY 441 STREET ADDRESS
CITY-SI-2IP OKEECHOBEE, FL 34972 CiTY-ST-2P
ITLE [ Delete TILE [C Change [ Addition
NAME NAME
STREET ADDRESS [ - R e e s e _STREETADDRESS |, }
N - - - - o 3 e
CITY-ST-2iP ' CrY-ST-2IP . T
TILE [ Detete TIMLE [ Change £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIILE [ Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-51-2P
TIILE [ delete TITLE [J Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
12. | hereby certify thai the information supplied with this filin g does not gualily for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have Ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addresswith all other like empowered.
SIGNATURE: WAynE

ATURE ANO TYPED OR PRINTED NAME COF SIGNING OFFICER CR DIRECTCR




