FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000100163 03-02-2005 90075 025 ***150.00
1. Entity Name
RICKLEE TRUCKING INC
Principat Place of Business Mailing Addrass
1140 COVINA STREET 1140 COVINA STREET
COCOA, FL 32927 COCOA, FL 32927
P v ROV MGG AT BT
Suite, Apl. #. elc. Suite, Apt. #, aic. 01112005 Chg-P CR2EQ34 (10/03)
~—-CHy & Slate- —- - -| —City & Stalo = - -1 4. FEI Number= - - ~{AppliedFor 4 -
52-2376929 Not Applicable
Zip Country Zip Couniry 5. Certficale of Stalus Desired O gi';lsq;;fgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VENUTI, LOUIS
400 ORANGE STREET . Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City . A FL l Zip Code

8, The abave named entity submils 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 regislered agent.

',

SIGNATURE |
Signatury, tyoed of phntad name ol 1tEstered agenrt and bk T appheablg {NOQTE: Regslered Agent signtalure reduired when ronslalng) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Feo will be $§550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiE D O oelete e VP O Charge (= haldition
HAME LEE, RICHARD B HAME KAREN w LEE
STREET ADDRESS | 1140 COVINA STREET STREETADDRESS | 4 140 COUINA ST
CITY-ST-2IP COCOA, FL 32927 CITY-ST-2P CoCeva , F& 229aN0
TILE O oelete HILE [ Change  [] Addition
HAME HAME
STRFET ADDRESS SIRFET ADDRESS
CIlY-ST-2p LITY-5T-2IP
me |7 7T - T O el TLE T T 7T Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IF CHTY-57-21P
THLE [ pelete TILE -~ O change [ Addition
HAME NAME
STREE] ADDRESS SIREET ADDRESS
CIY-51-£P Cliv-§1-2P
TLE O Delete TITLE {1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-29
TITEE O petete - nne - - - [ Change [ Addition
NAME - - - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12." | hereby cerlily ihat the information supplied with this liling. does not qualily for the exemption stated in Section 119.07(3)(), Florida $tatutes. | lurther certify that the information
indicated cn this report or supplemental report is true and accurate and Ihat rmy signature shall have the sama legal effect as it made under oalh; that | am an officer or direclor
of the corporalion ar the receivar or lrustee empowerad o exacute this reporl as reguired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Black 11 it
changed, or on an altachmen} wilh an address. with all other iike empawered.

SIGNATURE: ’w & T -?/f?/oS Bal- 720 /SEY o det

SIGNATURE AND TYPED QR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dalie Dayume Phane #




