2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 30, 2004 8:00 am

1. Enlity Name

BRULYN TRUCKING CORPORATION

DOCUMENT # P01000089734

Secretary of State

03-30-2004 90010 048 ***150.00

Principal Place of Business

7370 SE 147TH PLACE
SUMMERFIELD FL 34431

Mailing Address

7370 SE 147TH PLACE
SUMMERFIELD FL 34481

2. Principal Place of Business

3. Mailing Addrass

Il

I

(I

Suite, Apl. #, elc.,

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEl Number Applied For
65-1135649 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
i = i e e e e e - Name = = T B o = o e R
SCHELL, BRUCE .
7370 SE 147TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City Zip Code

FL

the cbligations of registered agant.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed or printed name of regisiered agent and title f applicable.

(NCOTE: Rogislared Agenl signalure required when reinstating)

DATE

ment

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TIRLE D 3 Detete TILE [ Change ] Addition

NAME SCHELL, BRUCE NAME

STREET ADDRESS | 7370 SE 147TH PLACE STREET AGDRESS

CIFY-ST-21P SUMMERFIELD FL 34491 CITY-ST- 2P

me 3 oelete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-S1-21P

e O pelete TMLE [Ochange [ Additien
A NANT — = e [ L T S it Sy e L T i = I Uy HAME = o o Bl o i e T ey b e e e e 4 E e o

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TLE 3 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P ¥ crvstae

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-§T-21P CITY-ST-2P

TINLE 3 petete TITLE ] Change 3 Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation cr the receiver or trustee 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 attachment with an address, with all othe

r like gmpowered.

32 oY ID

SIGNATURE: %”ML

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

3’/2%{705/

Daytime Phone #




