2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 25,2004 8:00 am
DOCUMENT # P02000075375 & Secretary of State

1. Entity Name 05 025 ***150.00
ROJO TRUCKING, INC. e |

Principal Place of Business Mailing Address
2471 AINSWORTH AVE. PO BOX 391664 T T T m T
DELTONA FL 32738 DELTONA FL 32738 '
3959 0.0 freder st | 3339 W, Arcker s+
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (4/04)
RpP+# Jol RP+ Jof
City & Stare City & State 4. FEl Number Applied For
L\G-—L(?_ C: ?LL/ ’:L k&,[{a C. pl-/ FL 59-3693929 Not Applicable
Zip Counpry Zip — Country ) . $8.75 Aaditional
3 A08 S éﬂ}amé f o Q20 € C o /C{M bl@ 5. Certificate of Status Desired O Pee Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C‘z/ ! @
JACKSON’ RONNIE Street dggss P. OSCB),?\IU i EotaA::)cgpl;ble)
2471 AINSWORTH AVE. é} 0'7 ﬁ sz 3+re¢-l ﬁf+ 18/

DELTONA FL 32738

Y )edre Chy FL | 5555

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _l\}ana Fosler  ve A)(Ma. gcwé/ Auq 22 Reo¥

Signature. typed of printed name of registared agent and tiie If apphicable. (NO‘I"E Registered Agenl signature required when reinsianng) 7 DATE ©

| FILE NOW'!' FEE IS $550.DD K $.607.193(2)(b), F.5., allows for Ihe waiver of the $400.00
DUE BY Septernber 82004 late fee. By checking this box, the corporation cerlifies it |,

. 9. Election Campaign Financing $5.00 May Be
;_Make check Payable lo Florida Deparlment of Smte | did not receive prior nolice. Fee to file is $150.00.

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TR P [ Delete TITLE & . ﬁ Change  [] Addition
HaME JACKSON, RONNIE NAVE Jackson Rona:<

STREET ADDRESS | 2471 AINSWORTH AVE swer oniess | P O+ BaX 368

orv-s-zp - {DELTONA FL 32738 on-st-ze {helee C:‘Ly FL 32055

TILE VP [ Delete TTLE vP A Thange [ Addition
NAME FOSTER, NAN# HAME Fosler NALA

STREET ADDRESS | PO BOX 391664 STREET ADDRESS ‘P 0.BoX 368

orv-sT-zP | DELTONA FL 32738 avsi-z |Leke Oy E] 32058

e SEC [T gelete TIE SE< Plchange [ Addition
NAME FOSTER,_NANA NANME Foster HNonio

STREET ADDRESS | PO BOX 301664 sweraorEss | B0, Dok 36F

orv-si-22 | DELTONA FL 32738 s | fokee Cly Fb 32055

TIMLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ArY-ST-2IP I CIFY-ST-2P

TMLE [1 celete TMLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADURESS

oTy-51-2p Ty -57-2P

e 1 Defete me [ change  F] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -$T- 28 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: _ o F5ube Nand Laster /luq'»%z 2004  386-Ji/-534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR 7 Date Dayima Phone #




