2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026195 Apr 20, 2005 08:00 AM
1. Entty Name Secretary of State
VOLUSIA TRUCKING COMPANY
Principal Place of Business .~ _M;T_Iihg Address N - : —
400 OAK SPRINGS CT - 400 OAK SPRINGS CT )
DEBARY FL 32713 . DEBARY FL 32713
e WAL A
Suite. Apt #, efc. . T - Sulie, Apt, # elc. ’ 1st MOORE CR2E034 (10[04)
City & State - City & Slate o ) 4, FEINumbar _ Appied For
_ _ 80-0034070 Not Appiicable
o Country ap Country 5. Certficate of Status Desired O ?i'gglﬁg:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 77 ===l Name T
!1(1E é- iWEES%' %%EI%EER?T 7 Street Address (P:O, Box Number Is Not Acteptable)
ALTAMONTE SPRINGS FL 32714 ———————— =
City o ’ FL | ZPCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstared agent, or bath, in the State of Florida. | am familiar with, and accen!
tha abligations of ragistered agent, T :

SIGNATURE

Sigralyra, ypad o printad name &Vregimémi'd agent and lile § applcakle T INOTE Ha};@-lé‘red Egent signature raguriad when instaling) R " DATE

FILE NOWY! FEE IS $150.00 . .
After May 1, 2005 Fes Will Be $550.00 -
Make Check Payahle to Florida Departm_entcf _State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DlHE_(ETORS _ I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

g PSTD * Clpeele - nns ) [Jchange [ Addition
HAME FOX, JOANM NAME

STRECT ADDRESS | 118 WEST ORANGE STREET - SFRCLT ADORLSS N4 fggggggg%}%%%?na 4 15000
CIVY-ST-7P ALTAMONTE SPRINGS Ft 32714 CIny-s1-21p .

TI1LE T CT petste ~ f nor [Ochange [ Addition
NAME HANE

STRCET ADORESS STRECTACGRESS

Cily- §T-2P — CiTY-81- 7P

TTLE - T Ooeee | 4 me T [T Change [ Addition
KAME HAME

SIRECT AQDRLSS SIHEET ADDRESS

QY- 57-2IP CIY-57- 0

TinE T Oodes e [ change ] Addition
NAML HAME

SIREET ADDRESS STREE ADDRESS

CiTy-ST-7IP CIY - 2P

Itk T Togee B vor i [J change [ Addition
NAME NAME

CTRECT ADDRESS STRFCT ADDRESS

(Y- S1-2P CITY-S1-F

ITLE T T Delete Tt ' O cangs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-§T- 2P CITT-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction T12.07(3)[M, Florida Statutes, | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or diracter
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 If
changed, ar on an attachment with an addrass, with ali ather like empowerad

SIGNATURE: (ean 47, oy Joany M Fox Utefos
BIGNATUAE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR CIACCTOR - - - Dé?e Davieme Phon_a ¥




