2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 06, 2004 08:00 AM

Pe?ﬁWCNEJmEAENT # P00000050487 Secretary of State
QOSBORN TRUCKING, INC.
Principal Place of Business - _Majfing Address
5103 WHEATLEY COURT P O BOX 191
BOYNTON BEACH, FL 33436 - BOCARATON, FL 33429
R ERIA R
01062004 No Chg-P CR2E034 {1G/03)
DO NOT WRITE IN THIS SPACE PR - Rphod o
85-1012331 Not Applicable
5 Cencatc of Status Desired [ §i-gfq$f:;"°"al )

6. Name and Address of Current Registered Agent

POLLOCK, KENNETH S
2400 E. COMMERCIAL BLVD., SUITE 517 Do NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

— O W R Y

— . == = i 2
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signature, typed or prinled name af ragistered agent and title if applicable {NOTE Regsiered Agent signalurs requiced when refns]iaﬂng) _ . DATE .
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Finanaing $5.00 May B2 UOG0o0079482
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees 33.’}@&;1:]4"’838@5“131{.5 15!] ﬂﬁ - s
10. . OFFICEB$ AND DIRECTORS ] L - -
TITLE D
NAME QSBORN, MEARL

STREET ADDRESS | 5103 WHEATLEY COURT
CITY-5T-I BOYNTON BEACH, FL 33436

TITLE

NAME

STREET ADDRESS
CITe-§T-2P

TITLE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY -5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certiy that the information supplied with s fiting does not quaiity for the exemption stated in Section 1 19.0?%3)(1), Florida Statutes. § further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 17 if

changed, or on an atiachment with an addrgds, with gll othgf like empowered.
SIGNATURE: W ﬁ _Mearl Osborn 3/04/04 561 662 8945

Ele}ﬂ'LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona §




