2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000101153
1. Entity Name ecretary Of State
ok ok
ERIC A. AIKEN & SON TRUCKING CO. 04-19-2004 90344 036 777130.00
Principal Place of Buginess Malling Address
12969 59TH ST N 12969 59TH ST N .
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 2 4 047865
Suite, Apt. #, slc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appliad For
55-0804494 Not Applicable
i Country 4o Country 5. Ceriificate of Status Desired O gg'g?m“:?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e et i - e Name . i e i
?IZSEQ!SEQE}IE 'SATSS Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agant, or botn, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titie 1 apphcabla (NOTE. Registerad Agenl signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added 10 Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

3 oelete TITLE U] Change ] Addition
NAME AIKEN, ERIC A SR NAME :
STREET ADDRESS | 12969 58TH ST N STREET ADDRESS
CITY-ST- 2P ROYAL PALM BEACH FL 33411 CITY-ST-21P
TME 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -51-21P
JmE__ — e = . o __ O peter= . _TITLE S ) o [O.Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-2IP
TITEE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-72IP CITY-ST-2IP
TILE 7 Delete TILE [ change [} Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CiTY-$T-2P CITY-ST-2ZIF
TNEE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-21P

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 certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changed, or on an attnt with an addgasa, with all glreslikgempowered.

SIGNATURE: A._‘i

NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone ¥

SIGNATURE AND TYPED OF PRINTED




