2004 FOR PROFIT OORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000098604

1. Entity Name

CHUCK ROBERTS TOWING INC.

_ Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90065 034 ***150.00

Principal Place of Business

1617 NORTH GARFIELD AVENUE
DELAND FL 32724

Mailing Address

DELAND FL 32724

1617 NORTH GARFIELD AVENUE

J4udavbr

2. Pringipal Piace of
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3. Mailing Address
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MOORE CRZE034 (11/03)
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é%—ﬁ ? ? Cn)"i’u&‘l a. —%}7 18 Cv] [Ul (Y 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Curtent Registerad Agent

7. Name and Address of New Registered Agent

" 'RIVERS, ROBERT A
1617 NORTH GARFIELD AVENUE
DELAND FL 32724

~ Name
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Streal Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the chiligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. & am familiar with, and accept

Signature, typed of prinled name of registered agen and bte If epplicable.

{NOTE: Registered Ageni signature required when reinstabng)

DATE

9. Elsction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Tme D 1 Detete TITLE [Jchange [ Addition

NAME RIVERS, ROBERT A NAME

STHEET ADGRESS | 303 EAST CONSTANCE ROAD STREET ADDRESS

£ITy-81-21P DEBARY FL 32713 CITY-5T-2IP

TITLE 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TITLE [ Detete THTLE [T change [ Addition
A MAME - e - -- S —— “HAME: ——- — e v e e e e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE O Daiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P ) CITY-ST-2P

TITLE 3 oelere TiILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TiTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attachment-with™an Address, with alyther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
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