2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000072080

1. Entity Name

TRUSTEE TRUCKING ENTERPRISE, INC.

Principal Place of Business

16162 NW 12 STREET
PEMBROKE PINES FL 33028

Mailing Address
PO BOX 823211

SOUTH FL FL 33082-3211

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90676 038 ***158.75

50713

il |

Tt

0l

2. Principal Piace of Business ailing Address
7o1 Wi G¢ remence | PO, Box #2321
Suite, éE_t): elc. Suite. Apt. #, elc. MOORE CR2ED34 (11/03)
City & State ’ City & State __ 4, FE! Numb Appiied F
femrcss Puwes, FL. |South L, Ft, " 651034132 Not Applicale
Country ] Country - $8.75 Additional
3 %DZ (’C 329 whk D 3j0 82 -32 H 5}?0 wakp 5. Certificate of Status Desired = PAvE S iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name - - -

WATSON, JOHN
16162 NW 12 STREET
PEMBROKE P

33028

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

8. The above named enttty sub
the obligations of re;

Vs

SIINATURE

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=9 -of

Signature. l‘f’ﬂd‘rﬂ ‘:rnéﬂ name of (ggistered agent and titie f ap;ﬁ:ab'le.

{NOTE: Registered Agen! signature require <l when reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Gelete TITLE ] Change [ Addition

NAME WATSON, JOHN NAME

STREET ADDRESS | 16162 NW 12 STREET STREET ADDAFSS

CITY -ST-2IP PEMBROKE PINES FL 33028 CITY-ST-ZIP

TITLE 1 Defete TLE [ Change  [3 Agdition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-S7-2IP -

TITLE T Detete TITLE [T change [ Addition
~ NAME e T [ B e b R

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-71P

TLE [ Deiele TLE O Charge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-ZiF

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-7IP CITY-ST-2ZIP

TME O3 Detete TIMLE [ Change  [3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aim an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attach an address, with all ol

SIGNATURE:

oL ity -G -0/

(350 dso -822¢

RE AND TYPEP/GRH PHINTED NAME CF SIGNING OFFICER OR DIRECTOA

Date Daytima Phone #




