2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000054513 ecretary of State
ADDISON TRUCKING. INC 04-26-2004 90466 050 ***150.00
Principal Place of Business Mailing Address
451 AUTO RANCH ROAD 451 AUTO RANCH ROAD vIUuZT4itU]L
NAPLES FL 33961 NAPLES FL 33961 '
Suite, Apl. #, etc. Suite, Apt. #, etc. - 'I‘VIC')(\;H\.E. ° CR2E034 (11/03)
City & State City & State 4. FE! Number A Applied For
36_4376077 Not Applicable
Zi . Country le Country LA 8.75 Add I
‘é g /‘/‘ ¢ ((Z // g 5. Certificate of Status Desired O ?ee Flequuret;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e .- ooz | Name - e S
ﬁSD PLSL%% ERH%E' %O AD Street Address (P.0Q. Box Number is Not Acceptable)
NAPLES FL 33961
City FL Zip Cod?()//é

A3

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. 1 am familiar with, and ac:cep{L
the obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of registered agent and ttie d apphcable. (NOTE: Registerea Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees

ake_Chec Payable' Io Flonda Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS N 11
TITLE P 1 celete TILE [Dichange [ Addition
NAME ADDISON, BRUCE C NAME
STREET ADORESS 451 AUTO RANCH ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 33961 CIY-ST-2IP
TITLE ST [ petete TINE [ Change  [J Addilion
NAME ADDISON, BRUCE C NAME
STREET ADORESS 451 AUTO RANCH ROAD STREET ADDRESS
CITY-ST-ZP NAPLES FL 33961 CITY-ST-2IP
JmeE e e o DODetee _Rome L o e e[ Change. _ [T Addltion,
WME ’ NAME
STREET ADDRESS - STREET ABBRESS
CITY-S1-7IP CITY-ST-2IP
TMLE O Deiete TITLE ' [ ohange [ Addition
HAME NAME
STREET ADDRESS STRFET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete * e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5t-2P s . CITY-ST-2P
ME [ oelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuls lhIS reon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W}add e&. @ al&her liks2
SIGNATURE: £2 2uta, (. Y20 ~ -0 G o?jgyymx{ 290

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




