2004 FOR PROFIT CORPORATION
9 ANNUAL REPORT ‘

“SOGCUMENT # P00000092607

1. Enlity Name

B & F TRUCKING, INC.

FHLED

Principal Place of Business Mailing Address 05 AUG 22 F;? !-l»: 23

1202 BUENA VISTA AVE PO BOX 58625 S(« Co
ORLANDO, FL 32818 ORLANDO, FL 32858 /-\n ERERN

T T M||H|||||\||W||\“||M|||h||ﬂ|||\ J
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Suite, Apt. #, etc. Suite, Apt. #, alc. . @N@E a"CHZE

[ I

i lunlimiuw

10/0;3 - ”,“I
City & State City & State 4. FEI Number Applied For
59-3672481 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Namo

BENDER, VINCENT
1202 BUENA VISTA AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed of prinied name ol regisierad agent ang tifis il applicable (NQTE: Ragistered Agent signaiure required when rainstaling) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campeign Financing . $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD O Detete TITLE O change ] Adcition
NME e, FISHER, WILLIE - NAME
STREET ADDRESS | 8028 ASPENCREST COURT STREET ADDRESS
CRY-ST-ZIP QRLANDOQ, FL 32835 CITY-5T-2P
TME PD a O Delete TLE ' [ change [ Addition
MAME BENDER, VINCENT NAME
STREET ADDRESS | 1202 BUENA VISTA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-21P
TTLE [ petete TILE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TME [ Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-St-2iP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIY-S1-21p CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atachment _w

an address, with all opher like e ered.
I~y .

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OH DIRECTOR data fwme Phane #

-

SIGNATURE:




