2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000035173 .

1. Entity Name
HOLMES TRUCKING, INC.

Mailing Address
2371 WESTWOOCD DRIVE

Principal Place of Business
2371 WESTWOOD DRIVE

FILED

Apr 25,2005 08:00 AM
Secretary of State

LONGWOQOD FL 32779 LONGWOOD FL 22779
S S T TR
Sdite, Apt. #, etc. Sutie. Apt. #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
59-3636928 Not Applicable
Zp Country ap Country , , $8.75 adaitional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Heglstered Agent
Name
;{%LI[MVE%S‘-JI-%-%“OD DRIVE Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779
City F L Zip Codle

8. The abava named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. t am familiar with, and accept

the obligations of regrsterad agent.

SIGNATURE
Signaluie. typed of prntec nama of registersd apent and tite il apglcable [NOTE Registerac Agenl signalure réquired when 1sinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
N - After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Feas
i Make Check Payable to Florida Department of State

10. CFRCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE PD [ Dalete TILE [ Change  [T) Addition
NAME HOLMES, JOHN NAME LONOO0329054
STREET ADDAESS | 2371 WESTWOOD DRIVE # STREET ADDRESS 04 /2505-80102-012 150,00
CiiY-S1-21F LONGWOOD FL 32778 CITY-ST- 4P
TTLE 3 Delete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T- 2P CIry 1. 209
TiTLE [ pelate ilTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
CiTY-ST-2IP Iy -ST-7P
TILE 1 pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2tP CINY-s1- &P
TILE [ pelete TLE [ change [0 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cify-§1-21P CITY-ST- &P
TITLE 1 elete 13 [] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-sr1- 2P

12, | hergby certify that the information supplied with this fiing dees naot qualify for the exempiion stawed in Section 118.07(3)(i), Ficrida Statutes. | urther cerbly that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 2n address, with all other like empowered.

SIGNATURE:

MNawirmea Phers d




