2005 FOR PROFIT CORPORAT|ON

v

ANNUAL REPORT (AR),
DOCUMENT # PG1000001509 ~ ° )

1. Enfity Name
B-LINE CARRIERS, INC.

Principal Place of Business- ) Mé;iling Address

FILED
Apr 06,2005 08:00 AM
Secretary of State

1169 CULBREATH ROAD 1189 CULBREATH ROAD
BROOKSVILLE FL 346862 ™. T BROOKSVILLE FL 34502
Suite, Apt #, slc - Buite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FE| Number i Applied For
59-3690511 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired OJ Eeae‘gfqagmnaj

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—— -

BALDREE, GERCLD L
1169 CULBREATH ROAD
BROOKSVILLE FL 34602

Name

Strest Address (P.O. Box Numbé&r 1§ NGt Accéeptabie) =

City

FL Zip Code

8. The above hamed enlity saBmits this statement for the purpose of changing its registerad office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

SKInature, typed or pivtad mame o regrstersd agent and ttle i applcebls {NOTE' Fegistorad Agert signafure raguired when mmstating} DATE

After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Depariment of State

9. Elsction Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. D#F]CEF%S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
miLE @] T Detete e 1 [ Change [ Addiiion
NAME BALDREE, GEROLD L NAME -
? i T e
STREFTADDRESS | 1169 CULBREATH ROAD STRF[T ADDRESS e ,{f . qggij‘é?g-igzms 150,00
Giv-s1-2p  |BROOKSVILLE FL 34602 oiTY-sT- 2F Lelaheh i .
gk o o 3 Galete e [ Ghenge ] Addition
HAME BALDREE, DEBORAH M NAME
CTREET ADORESS | 1169 CULBREATH ROAD STREET ADDRESS
Cre-sr-af | BROOKSVILLE Fl. 34602 . _ g oivsrae
RILE S Opelete” ~ § e [Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADTRESS
Gity. 5T-71F GiTe-§1 -2
ILE - ’ T Delete e ) [ Ghange [ Addifion
NAME NAME
STREET ADDRESS STAEET AQDAESS
CITY-ST- 29 eimy-51.7¢
TiLE . i ) 3 pelete TRE [T change [ Addition
NAME NAME
STREET ADDRESS SIBFET ADBRESS
CTY-ST-2IF CiTy.5T-710
e T T 1 Dalete e [7 change 1 Addition
hAME RAME
STRLET AGDRESS - STREFTADDALSS
LIy 1.21P Ty -SF2F

12. | hereby ce:rtitfP_(l that the infermation supplied with tis filln 3 does not qualify for the exemptien stated in Section 119.07{3(7). Florida Statutes. 1 further certify that the information

indicated en

is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation o the regaiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

3)igles” 352054530

e Daytime Phone 4




