2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2005 8:00 am

DOCUMENT # P00000037919
D Secretary of State
MR. TRUCK. INC 02-11-2005 90033 003 ***150.00
Principal Place of Business . Mailing Address
711 GLADE CT 711 GLADE CT .
PORT ORANGE FL 32127 PORT ORANGE FL 32127. . quuls/uvy
Suite, Apt. #, etc. Sui:e‘ Apt. #, elc. 1st MOOHE CR2E034 (10'104)
City & State City & State 4, FE| Number Applied For
59-3684534 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?33 Zesql’::j:cllhonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - . - —- Name —_—— -
ggg 'ESLSEJT ggﬁq{i IE)R Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE

Sigratura, iypad of pinted name of registered egent and wile If appicable {NOTE" Regisiered Agent signaiure requied whan rnstaing) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added o Fees

QFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e D &7 Delete ML ] Change [ Addition

NAME SEPASSY, LOIS NAME

SIREET ADDRESS (203 INLET SHORES DR STREET ADDRESS

CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-S1-2IP

TiLE P 3 Delete TITLE [JChange  [] Addition

NAME SEPESSY, HENRY L NAME -

STREET ADDRESS | 203 INLET SHORE DR STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

TIILE [ etete TILE B [ change  [[] Addition _
—_— NAME - NAME

STREET ADDRESS STREET ADDRESS T

ciny-S1.2IP CHY-ST-7P

TITLE I Detete TITLE [J Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

chy-sl-2ip CiTY-ST-2P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2P

e . ] petete 114 Cichange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

Ciy-ST-2p CITy-$1-7P

12. | haraeby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUR /%Wr/ £ Q‘ﬁfsm/ .:L//pf 386761~ 450D

R PRINTED1 F SIGNING OFFICEFOR DIRECTOR Dala Daytime Phong o




