2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 08:00 AM

DOCUMENT # P02000052536

1. Entity Name
GALE A NOEL TRUCKING ING.

Secretary of State

-Ma.i!‘mg Addl’-esns
7026 CHARMAYN RD
JACKSONVILLE, L. 32244

Principal Ptace of Business

7026 CHARMAYN RD
JACKSONVILLE, FL 32244

DO NOT WRITE IN THIS SPACE

AR ARG

CR2EC34 (10/03)

01082004 No Chg-P

Applied For
Not Applicable

0 $8.75 additionat
~ Fes Required

4, FEI Number
02-0605757

8. Certificate of Status Desired

6. Name and Address of 0unentLBegislered Agent

JOHNS, MILTCN
5640-1 TIMUQUANA RD
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent fdr the bu}pose of chénging its registered office or registerad agent, or both, in the Stats o: l-’la_rit;a. 'I am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuca, typed of printed nima of registered ggent and tite If appiicable,

{NOTE Registered Agert signature requlred when rensiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Cortridution.

9, Election Campalign Financing

" $5.00 may Be
Added 1o Feas

10, QFFICERS AND DRECTORS

THLE P

NAME NOEL, GALE A

SIREET ADDRESS | 7026 CHARMAYN RD
CITY-5T-21P JACKSONVILLE, FL 32244

UNE \4

NAME NOEL, SUSAN

STREET ADDRESS | 7026 CHARMAYN RD
CHY-SI-ZP JACKSONVILLE, FL 32244

TITLE

NAME

STHEET ADDRESS
CiTY-S1-2P

jtii3

NAME

STREET ARDRESS
CIY-S1-2P

THLE

HAME

STREET ADDRESS
CiTY-3T-2F

TIE

NAME

STREET ADDRESS
CITY-§t-21P

U000000035 76 S
3113/ T-RO062-020 150,00 -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectiony 119,07{3¥3), Florida Stefutes. | further certily that the information
Indicated an this regont or supplemental repart is true and accurate and that my signature shali have the same lagal effect as it made under oath: that | am an ofticer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, o on an attachfient with an addiess, with aff other fike empowered.

SIGNATURE: M%ML_KP_&MW@:
SIGNATURE AND R QAR OF SIGNING QFFICER CR DIRECTGR Cate Cavtime Phone




