2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P01000030811

1. Enfity Name
WALDRON TRUCK & REPAIR SERVICES, INC.

Secretary of State

Mailing Address

13350 DR. MARTIN LUTHER KING BLVD.
DOVER, FL 33527

Principal Place of Business

13350 DR, MARTIN LUTHER KING BLVD.
DOVER, FL 33527 -

DO NOT WRITE IN THIS SPACE

R i T T

R KL

AV AU A

01052004  No Chg-P CR2E034 (10/03)
{ 4. FEl Number Applied For
- 59-3708078 Not Applicable
T ; o $8.75 additional
. : 5. Certificate of Status Dasired [ Feo Required

6. Name and Adcress of Current Registered Anahf

HALL, W. CRAIG

4830 W. KENNEDY BLVD.
STE. 750

TAMPA, FL 33609

__INTHIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 50thi In tos State of Florida. 1am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaturs, typed or printed name of registered agent and titie H applcable.

(NOTE: Ragistered Agent signaiure required when reinsiating)

DATE

9. Election Campalgn Financing

FILE NOWIll FEE I3 §150.00 Trust Fund Contribution.

After May 1, 2004 Fes will he $550.00

HEGO2 300

Shiooree | 111/30/04-80003-004 150700

Added to Feas

OFFICERS AND DIRECTORS

10.

PD

WALDRON, R. LARRY
P.O. BOX 800
DOVER, FL 33527

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIp

VD
JENKINS, ROBERT E

TILE
NAME

STREEY ADDRESS
CITY-87-2IP

834 SYMPHONY ISLES
APOLLO BEACH, FL 33527

THLE

NAME

STREET ADORESS
CiTY-ST1-2IP

DO NOT WRITE

WTLE

NAME

STREET ADDAESS
CITY-ST-2PP

IN THIS SPACE

TTE

NAME

STREET ADORESS
CITY-51-ZP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2Ip

T2. 1hsreby certify that th
indicated on this repolor sy,
of the carporation or
changed, or on an

SIGNATURE:

coura

stee emp
address, whh all ofheX Ik

is filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that [ em an officer or director
\this repog as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11 it

V' SIGNATURE AND TYPED OR ‘R:&;En NAME OF S$IGNING OFFICER OR DIRECTOR

Daytime Phone #

A= 0%

AN

- Jan 30, 2004 08:00 AM - .



