FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

4. Entity Name
T & R TRUCKING, INC.
Principal Place of Business Mailing Address =~ - FR SR
117 LEE JACKSON HIGHWAY 117 LEE JACKSON HIGHWAY Jausu LY
HAINES CITY, FL 33844 HAINES CITY, FL 33844
o T TR T D
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
:City & State City & State 4. FEI Number Applied For
. 03-0448169 Not Applicable
Zip Country ‘ ap Country 5. Cerlificate of Status Desired O ge?; g?q":s:‘;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, TONY :
117 LEE JACKSON HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I Zip Code

8. 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 familiar with, and accept
the obligations of registeted agent.

SIGNATURE P -
Signaturs, typed or printed name af registered agent and title i applicable, (NOTE: Registered Agent signatiira requred when renstatng) DATE
~FILE'NOWH!I FEE'IS $150.00 -~ . 9 Election Campaign Financing $5.00 may Be
" After May '1, 2004 Fee Wiil be $550.00 - | Trust Fund Contribution. 3 Added to Faes - - -
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe % D ) Voot 1 Delete e [Dchange [ Adeition
HAME RAMOS, TONY 7} . NAME
STREET ADDRESS'{. 117 LEE JACKSGIN HIGHWAY - - STREET ADDRESS
CTY-5T-ZP | HAINES GITY, FLF-33844 orFY-§T-2P
meE o Yoy O vetete TIE Dl change ] Addition
NAME L. } : i : NAME
STREET ADDRESS 4 ¥ STREET ADDAESS
CiTY-S1-2P “ ' s N Brugard
TLE s . 3 Delete TTLE [JChange  [] Addition
NAME : MAME - .
STREET ADDRESS STREEY ADDRESS
CITY-ST-hP oITY-ST-2P
TLE [ pelete e [JCrange  [J Addition
- NAME NAME .
STREET AIRESS STREET ADDRESS
oY -ST-2P CITY-§T-2F
e [ Delete me DClcrange [ Addition
NAME NAME
STREET ADDRESS |/ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 pelete TMLE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
omvest-ap 4 e L — ey — OB | e e -

12, | hereby cemz that the informaticn supplied with this filing 2oes not
ingicated on this report or supples 1 report is tpe and accuratg
of the corporation or the receiver ,"- y
changed, of on an attachment wj g

'SIGNATURE:

for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
‘and Jat my mgnalure shall have the same egal effect as if made under oath; that t am an officer or director

SIGNATURE AND TYPED CA PRINTED NANERDF STGNING OFFICER CR DIRECTOR Oma Daytime Phone &




