2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 18, 2005 08:00 AM
D EOH? UMENT # P02000099346 Secretary of State
SUIM'S TRUCKING, INC.
Principal Place of Business " Mailing Address B
1956 SW 80TH AVE POBOX 11
BUSHMELL, FL 33513 BUSHNELL, FL. 33513
L L .. { 04082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py=Torw Fopiedre ]
56-2296919 L Not Applicable
.... | 5. Cartificate of Status Desired O feae'ges qlﬁ:’:;”“"a'

6. Name and Address of Current Reglstereci ﬁ'\g.nlt

ST RONALD®, DO NOT WRITE
BUSHNELL, FL 33513 IN TH'S SPACE

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

SIGNATURE .~ - e T Ay T —
Signature, typed or printed nama of ragistared agent and Iia if applicable. (NOTE. fngisterad Agent signature taguired whan ranstating) oATE e e
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Tyust Fund Contribution. O  addedto Fees
10, OFFICERS AND DIRECTORS [ ”“_
TLE PD
NAME SMITH, RONALD B
STREET ADDAESS | 1956 SW 80TH AVE ' LRI 9 2o
crv-st-zp | BUSHNELL, FL 33513 o . . HETE T é‘{';;'.':'n:iifi%?gq / -
TmE AR LS-0T 150,
NAME
STREET ADDRESS
CTY-ST- 219 o
ILE
NAME

s ) | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDRESS
cmy-sT-2IP

B B ek TP = A P R

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

1 Cas

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&33(0, Florida Statutes, | further certify that the information
indicated an this regort or supplemental repart is true and accurate and that my slgnature shall have tha same legal eifect as i made under cath; that | am an pfficer or director
of the corporation or the receliver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

P\O n G-U- g Shu-“\.

SIGNATURE: /ﬁz«%fﬁm Prusidend o 4@@'

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




