2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O2000037223

1. Entity Name

KUBANEK TRUCKING, INC,

Principal Place of Business

200 EL CAMING DR., APT. 105
WINTER HAVEN FL 33884

Mailing Address

200 EL CAMINQ DR., APT. 105
WINTER HAVEN FL 33884

2. Principal Place of Business

3. Maing Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

|

L

|

il

Suite, Apt #, efc. Suite, Apt #. elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
04-3630793 Mot Appheable
Zip Country Zip Country 5. Certdicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name

KUBANEK, RONALD K
200 EL CAMINO DR., APT. 105
WINTER HAVEN FL 33884

Sireet Adgrass (P.O, Box Number is Not Acceptable)

City

FL t 2Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered ofiae or regxstered agem ar bath, in the State of Flonda. |am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatire Typed or printed name of registerad agent and lite f applicable

[NITE Ragstered Agent signature mqunred when reinstatng) i DA]'E

~FILE NOW!I! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing

“$5.00 May Bo
Trust Fund Contribution, &

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ petete L [} Change [ Addition
NAME KUBANEK, RONALD K NAME

STREET ADDRESS | 200 EL CAMINO DR. APT. #105 STREET AGDRESS

CITY-ST. 219 WINTER HAVEN FL 33884 CITY-ST-2IP

TIME O petete TTLE LOOONN43158 [3 Change [ Addition
NAME NAME 021 00 04-30054-082 150,00

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-5T-21P

ME [ Delete THLE CcChange [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY - SF-2IF CITY-ST-2IP

nng [ etete TiLE CIthage [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 217 CITY-ST-21P

TIRLE [ delete TiLE [Dchange [ Additicn
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-5T- 29 CITY-$T-2IP

TILE [ velete TILE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CIrY-5T- 210 CITy-$T-21P

12. | hereby certif tf\: that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07?3)(:) Fiorida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar

of the corporation ar the recewver or trustee empowerad 10 executa 1his repost as reguired by Chapter 807, Florida Stalutes, and that my name appears in Biock 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ .42 4.

Lonald K. Kuhanel

gl-o-0Y §£3-31y-47éc

SIGNATURE ANﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




