2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Me4862

1. Entity Name

R. MORALES TRUCKING, INC.

Principal Place of Business

C/0 JULIE A. MORALES
5712 WHISTLEWOOD CIRCLE
SARASOTA FL 34232

Malling Address
C/0O JULIE A. MORALES

SARASOTA FL 34232

§712 WHISTLEWOOD CIRCLE

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90229 017 ***158.75

I

Il

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0019011 Not Applicable
Zip Country Zip Country i . $8.75 Additional
) . 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e e e 2] Name L e e e -
gﬁ%ﬁ?é#Eléw()AOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City Zip Cede

FL

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn famifiar with, and accept
the obligations of registered agent.

Signature. typed of printed namwe of regisiered agent and itk f appiicabla.

{NOTE: Regrstared Agenl signature required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTCORS L‘L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TIME [] Change  [] Addition

NAME MORALES, JULIE NAME

STREET ADDRESS { 5712 WHISTLEWOQOQD CIR. STREET ADDRESS

CITY-ST-71P SARASOTA FL CITY-ST-2IP

TITLE D O Delete TILE ] Change [ Addition

NAME MORALES, RICARDO NAME

STREET ADDRESS | 5712 WHISTLEWOQD CIR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2iP

TITLE [ Delete TILE [ Change [ Addition
SNAME st iz c i smiTo It o D e i e e 205 Sy HAME - = & |55 . e ™ B T PR SRS R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TiTLE [l Change [ Addition

NAME NAME

STREEF ADDAESS STHEET ADDRESS

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

THLE 1 Delete TITLE [} Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

TIMLE 1 pelete TITLE [J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-212 Crry-s1-zp

of the carporation or th,
changed, or on an atj4

SIGNATURE

receiver or trus

£fidress, with gll other like gmpowered.

12. | hereby certify that the information supptied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 Jegal effect as if made under oath; that 1 am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

-?I//g -/

b0y

Gaytime Phone #




