2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED: .

DOCUMENT # PO0000061129 Lo Mar 12, 2004 08:00 AM
1. Entuy Name Secretary of State
AP.M. TRUCKING, INC.
Principal Flace of Business Ma:hng Address o
12967 SUZANNE DR 12967 SUZANNE DR
HOBE SOUND FL 33455 HOBE SOQUND FL 33455
S = AR AR AT
Sunte, A;;L #, atc. . Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State ] — City & State 4. FEl Numbar = Apphed For
65-1019168 Mat Applicable
2p Country ip Couniry 5. Certificate of Status Desired O ?{i“gfq\‘:?:éno”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
t;ﬁz‘%%igléb% Apl.\lNl\-lré-‘ ggl Y Street Address {F’,{i). Box Number 15 Not Acceptable)
HOBE SOUND FL 33455
City FL 21p Codé

8. The above named entity submits this statement for the purpose of changing Its registered cifice ar registered agent, ar bath, in the State of Flonda, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . 2 . = :

Synare typed of picd name of tegrslaied agont and Tite # apphcakie {NOTE Bogistares Agent signature reqred whan rainstaing) DATE _ _

FILE NOWU! FEE IS $150'00- 8. Eleclion Campaign Financing ' $5.00 MayBe
After May 1, 2004 Fee will be $550.00 ) Trust Fund Coniribution. O Added to Fass

Make Check _If‘yab_lg _E'f’ﬁ?f@,?,gﬁgi’}?.‘ 01 §Lat - o o -
10, e T OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
e FD 2 Delete TWRE [ Charge  [3 Addition
NAME MASIELLO, ANTHONY P NAME
STREET ADDRESS | 12867 SUZANNE DR STREET ADDRESS
ary-st-ze . ) HOBE SOUND FL 33455 CiVY-37-2p ..
TITLE YPD T Delete WL I Crange T Addition
e PORTER, JOHN u o HON0000aTL7a
STREET ADDRESS. | 12867 SUZANNE DR STREEY ADDRESS 3412704 -80053-019 150,00
GITY-ST-2IP HOBE SQUND FL 33458 Ty -S3- 2 L
TITLE Sb ) [ elete TiLE 3 change 13 Acditon
NAME BRENNAN, WILLIAM T i R L
STREET ADDRESS § 12867 SUZANNE DR STAEET ADDRESS
ory-sT-2P | HOBE SOUND FL 33455 oITY-ST-P N
TITEE D [ Delete TLE [ Change 7 addition
NAME MASIELLO, ANTHOMNY NAME
STREET AODRESS | 12867 SUZANNE DR STRIET ADDRESS
Ty 5T-2P HOBE SQUND FL 33455 Ciry-ST- 2P -
e T Delete WILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CIFY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P . -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. ! lurther certify that the information
indicated on this report or supplemental report is true and acturate and ihat my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporanon or the receiver gijrustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or or an attachment s. with all other like empowerad
N L (_‘j//,a/a% 70 8Y5 . 3a55—
o Dae .. .=

SIGNATURE: _ : "
E ARD TYPED OR PAINTED NAME CF SIGNING OFFICER CR DIRECTOR Daybme Phone # 5




