2005 FOR PROFIT CORPORATION FILED

___ANNUAL-REPORT . Feb 02,2005 08:00 AM
DOCUMENT # P01000086198 SR Secretary of State

1. Enlity Name

BAXTER'S TRUCKING INC.

Principal Place of Bu.l;,iness A ~ Ma-ilintgv Add‘ress 7‘ . ; -
4680 NW 8TH DR 4680 NW 8TH PR

PLANTATION, FL 33317-1427 PLANTATION, FL 33317-1427

G ERAR ATV R

01302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | T

65-1132477 - i Mot Applicable
; : $8.75 Additionat
o o 5 Cerl!f'xcare of Statu§ De_swed L__l Fee Reired

8. Name and Address of Current Reg]&ére& Agent

S N BT DR DO NOT WRITE
PLANTATION, FL 33317 ]N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office E:r registered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligatiery, of registered agent. Tt .- - ’ o

PHSID e~ o1- 3250
SIGNATU . e e . - . S
< r,;ffd‘re. tiped ar pﬂﬂleﬁ rame ot r'{gisnumd agent and litle I applicable (NOTE Registered Agent signan.re {aqux‘red when relnsiating) _ _ DiTE o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe | LINDOCTZ] 1743 L
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees (120205 ~B00533-004 =000

10, —_ OFFICERS AND DIRECTORS T I '

TITLE P

NAME BAXTER, RUPERT G

STREET ADDRESS | 4G80 NW 8TH DR
CITY-ST-29 PLANTATION, FL 33317

TILE S

NAME CAMPBELL, LAURICE M
STREET ADDRESS | 4680 NW 8TH DR
CITY-ST-2P PLANTATION, FL 33317

TTE
NAME

s - __ DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CmY-ST-2Ip

TLE

NAME

STREET ADORESS
CITY-ST-ZP

TTLE
NAME
STREET ADDRESS

Qmy-st-2Ip

12. | hereby certily that the information supplied with this ﬁ!ing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes, ! further certify that the Information
indicated on this report of supptementat report is true anc accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
ot the corporation or tha receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an a ent with an addrggs, wit er like empowered.

SIGNATURE: L Olm o~ ASY-Shy WY

SIGNATURE AND TYPED UFl‘_PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phana ¥




