Apr 1S5 2005 4:27PM TAX CENTERS INC FILED

| May 02, 2005 8:00 am
‘ Secretary of State

ANNUAL REPORT

DOCUMENT # P00000009816
1. Entity Name
ST. JUDAS T. TRUCKING CORP.
Principal Piace of Business Maling Address 00“78854
1813 BOCA CHICA AVENUE 1813 BOCA CHICA AVENUE ‘
NORTH PORT, FL 24286 NORTH PORT, FL 34286
S Illlllllllillﬁ|ﬂlllﬂ!llﬂ|lﬂ|lﬁllﬂlIﬂIHIIIEﬂIIIEIlﬂl

Suite, ApL. ¥, oic. Suhé. ApL ¥, 6. 01252005 CR2EC34 (10/03)

City & Stato Ciy & Stete 4. FEI Number Appfad For

: ' ' 65-0974316 : Nat Applicatia
S Counry Zip Country 5 Certificate of Status Desired [ g;fq;"g‘”“‘
6. Nama and Addrass ol Current Ragisterad Agsat 7. Name and Address of Naw Reglsterad Agent
Name . .
SLIWA, TADUESZ . - -
1813 BOCA CHICA AVENUE T Strect Addrass (P.0. Box Number is Not Acceptnbio}
NORTH PORT, FL 34286 . ’ i '5%
t ; ‘ Chy ] FL l Zio Code

a Tha ahave named entity cubmits this statement for the purpose of changng its redistered office or regisiersd agent, or both, In the State of Florida. | am familiar with, asd accept
_the obiigalions of regiglerad sgent. -

SIGNATURE S
Signature, typad or printae rama & regi agent and Jlle {NOTE: Fegizharnct AQort Sgretrs raquirad when rainataing) CATE
‘y . lon Campaign Flnancing $5.00 May Ba
FILE NOWI  FEE 1S $150.00 9. Eloct y

Alter May 1, 2005 Fes wiil be $850.00 Trust Fund Contribution. O  Added Fees
10 - ) OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES T0 OFFIGERS AND DIRECTORS IN 11
e P . O petws e Cicname T Aoxition
HAVE SLIWA, TADEUSZ NANE
sTReet ADCAESS | 1813 BOCA CHICA AVENUE STREET ADDRESS
Ciy-ST. 2P NORTH PORT, FL 4286 : CY-ST-29
me o Ooowe it Ocoage [ aseiion
KAME ) MNE .
STREE] ADDRESS STREEY ADDRESS
CITY-gT P : enY-St-
e ’ J Deleta TME O Cnange [ Addition
NAVE ME
STREET AQDHESS ) STREET ADDRESS
CITY-5T-2P ’ CY-6T-29
e [ Dotets huil; Ol cnmge [ Adéition
NAVE HANE
STREEY ADCHESS STREET ADDRESS
CIFY-5T-2¢ ’ ty-61-29
e : [J Deldn mie ) Ccuanps [ Addition
NAME N .
STREET ADDHESS STREET ADDRESS
CITY-5T-29 ) oY-st-2e
e O dyan meE DOCange  [JAxtion
AavE HANE
STREET ADDFESS . STREET ADRRESS
CY-ST-7P CTY-5T-29
11 caril Informal iod mtruﬂ does nat qualily for the exemation stated in Section 118.07()), Forda Stat,tes. | further certily that the information

h'::ITc;blzd on re:;l or supplﬂ:'r;l\;gra?'rep; is true 3 accurgte gn:g g\yal my I|9l:ltlle ghall have the same legal e;feﬂxas made urdar cath; that | &m an officer or directar

report &3 required by Cnapter 807, Forida Statites; and that mynmappommalod;woralockﬁlf

T’A-D,fms':jf Ll Y1505

NG OFFCER OA DIRECTOR Nats Ouyiirra Phore: 4

corparation or the recalver o vustee empowared
changed of on an stiachment

SIGNATURE- -7

Y

wilh an address, with af & ‘-‘ 43 (ka amp

ey
T AND TYRED € R PRINTED NAME OF, 1




