2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000049591 Mar 07, 2005 08:00 AM
BILL WATKINS TRUCKING, INC. Secretary of State
Principal Place of Business Mailing Address
17711 QAK CREEK ROAD 17711 QAK CREEK ROAD . .
ALVA FL 33920 ALVA FL 33920 -
e s G ETT
Suite, Apt. #, ete. Sute, Apt 4, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number 01-65“77912 T t{:::::e:c:lch:L
Zip Country Zip Country 5. Certificate of Status Desired | ﬁgﬁiﬁ?ggmnal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
T e HOAD | iroet Address 7.0 Box Number s Not Accepiable) '
ALVAFL33920 — o e :
City ’ FL ‘ Zip Code

'8, The above named entity submits this statement for the purpose of changingﬁmjeaisﬁéred office or régistered agent, or bolh.' In the State of Florida. | am familiar with, and accer
the ckligations of registered agent.

SIGNATURE — .
Signatura, typad of brinfad name of ragistered agent and tile f apphcable {NOTE. Reg dAgen! sig: qurad whan q) DATE N
FILE NOW!I! FEE IS $150.00 " . 9. Election Campalgn Financing $5.00 May 2

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution, []  Added fo Fees

Make Check Payable to Florida Dopartment of State '

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

TILE D [ pealets e [ change [T Al

NAME WATKINS, WILLIAM A NAME 1,}[]!3!:]1:_[]325254?

STREET ADORESS | 17711 OAK CREEK ROAD STREET ADORESS 3A07/05-80002-015 150,00

Ciry-si-ze [ ALVA FL 33820 CIY-ST-2F

TNEe D T Delete HILE [Jchange [ A

NAME WATKINS, JUDITH A NAME

STREETADDRESS | 17711 OAK CREEK ROAD STREET ADDRESS

CITY-§T-7IP ALVA FL 33820 L Ty §1- 71

(133 3 Delete L ] Change [ A-nu

NAME MAME

STREFT ADDRESS STREET ADBRESS

GIFY-ST-2IP CIY-51- 2P

1iLE 7 pelete THiLE [ Change [ A

NAME NAME

STREFT ADDRESS SIAEET ADDRESS

CITY- ST-2IP CHTY-ST. ZIP

TLE [ Delete it Clchange " Ak

NAME I NAME

SEREFT ADRRESS STREET ADARESS

CHY-S1-21P CUY-St-2P

e £ Delete A [Jchange [ it

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P Y -$T-7F

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0?53)@. Flotida 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 made under oath; that | am an officer or director
of the corporation or the receivgl or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 114
changed, or on an attachmgptWwith an address,m all othet like empowered,

SIGNATURE: C YWMefh A Jm1ns Q’E@PJWAJQMMS J/%‘/%S (2107 9935)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Qaytrre Phong #




