2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P000001176565

1. Entity Name .- " %

;I;?(i:_LAHASSEE TRUCK & FREIGHTUNER SERVICE,

FILED

Jan 31, 2005 08:00 AN
Secretary of State

Principal Place of Businags S8~ 1=L " ~=pmsoMioiing Address e
8321 GARBER DR. 14134 RED HAWK BOAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32312
Suite, ApY. #, afc. e _;_ smosl Suite, Apt. #, elc 1st MOORE CRPE034 (-[de
City 3 State it . City & State 4. FE} Number Applied For
» 59-3696087 Vot Appiical
ap Country i Country 5. Certficate of Status Desied [ $B-15 Addionaj
Fee Requlred
6. Name and Address of Curtenit Registered Agent 7. Name and Addrass of New Reyisterad Agent
- o : Name ) i
s R -
BLACK, JOHN W ’ - Bl

2155 DELTA BLVD,, #210-A o

TALLAHASSEE FL 32303

Shreet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity Submits 1his statgment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, | am famillar with, and accer

the chligations of registerad agent

SIGNATURE

Signature, typed of BIFIGE name of regisfedsd sgentanG lide f appicable  + - (MOTE Rageeterod Apant signiaturs nseruirad when reinstatinay DATE

" FILE NOWN! FEE 1S $15000°
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

=3

T

9. Election Campaign Financing  $5.00 ﬁay r
TrustFund Contribution. [T Added o Fees

10, - . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niL ppC R e . DoaE s cE CIdhange  [Jac
NANE FLOWERS, HOWARD F B . AN

STREFT ADDRESS | 3321 GARBER DR. SiREET ADDRESS

Cliv.51- 2P TALLAHASSEE FL 32303 CHY-31-2P

THLE = - " 77 etete e [Jchage [Ta"
NAML - - NAME -

SIAEET ADDRESS SIRFEY ADRESS HEOD0D204540

Ny -ST- 19 - oY LSi 2P 0131 /05-80005~020 180,00

DI o T i ' [ Change [
NEME e NANE

SIRCET ACDRESS STREET ADORESS

CRY.ST-21P CY-5T- 27

e — ‘ EEES =17 Didlets TE Tichange ~ [
HAME ' TR el HAME

STRECT ADDRESS S1RECT ADDRESS

LY -§1- 29 GHY-SE 2P

THLE . o - o - ':n {3 Delele it [OChange T
NAME = : Y

STREET ADDRESS STREET ADDRESS

Y- S7-1e I -Si- 2P

e T e =173 Batets s Y Ghangs

NAME TR BARE

STREET ADORESS STRECY ADURESS

GiY-5T. 2P Y-St 21

12. ) hereby é’érhm that e Information sUpplied with this fing does not qnalify for thi exempiion sjated in Section 119.07(2)(F, Florida Statutes, | further ceriy thaf the &

Indicated on

is repart of supplemental report 15 frue and accurate and that my signatire shall have the same legal effect as if made undler oath, that | am an officer

of the corparatian or the receiver or trustes empowered t0 execute this repott ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10«

changed, or an ant attachment with asn address, with all other like smpowered.

SIGNATURE: S L Yoward Flowes 220y §He3

FaGRATURT AND YYFED OR PRINYED NAWE OF SIGNING OFFIGER DR DIRECTOR

Daytera Phone #

i g T d ~

2 g L




