2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION May 03, 2004 8:00 am

DOCUMENT # P02000103986

1. Entity Name
R TRUCKING, INC.

Secretary of State

05-03-2004 91253 049 ***150.00

Principal Place of Business

Mailing Address

8021 ASPENCREST COURT 8021 ASPENCREST COURT J2U09049
ORLANDO, FL 32835 ORLANDO, Ft 32835
e oy [ IRREAN AR A
0219 ﬂ‘\‘b\n\\&_ 1 e3q Hundei (e st
SU|te ApL. #, etc. Suite, Apt. # etc. 04302004 Chg-F‘l CR2E034 (10/03)
Clty Slale Cily & Stale 4, FEI Number Applied For
elonde TLo andd “il- 82-0565584 Not Appiicable
Zsp Country Z|p Country . . 8.75 i
5 g\ C\ WS 2,2 Q“ C\ U 6 5. Certificate of Status Desired O gee Reqa:ﬁ"“o"a'

6. Namc and Addresc of Currcnt Re

gistered Agent 7..Name and Address of New Registered Agent .

JAMES, JUDITH
8021 ASPENCREST CT.
ORLANDO, FL 32835

o Tudd Torees

Street Address (P.O. Box Number is Not Acceptable)

520Gl BROOK Couly”
& OW\\C\AO\D Fil_  FL|4%%\,

P

A
8. The above named entily submits this staternent for the purpose of chardimyits ¢

the obligations of registered agent.

Tudtn Torkes

SIGNATURE

nt, or both in the State of Flerida. | am familiar with, and accept

2ol oy

Signature, typed or prinlad nama of registered agent and

(‘XOTE“ Registered Agent signatura required when remnstating) DATE

titlg it apph@
—

Fll.E NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIFLE P mglete TITLE Q [ Change /madmon
NAME JAMES, JUDITH NAME GU\A T ORRRS

STREET ADDRESS | 5266 BROOK COURT STREET ADDRESS | =, 2 (o Lo R ooK C_D\M'\‘\"

GIv-S-2P | ORLANDO, FL 32811 oS S e AL, BL. AT\

TINLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-ZIP

TITLE O elete TITLE [OJChange  [] Additicn
HAME I — == | HAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 Delete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TITLE 1 Detete TITLE {Change  [J Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE [ Detete TITLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with thi

is filin
indicated on this report or supplemental report is true ancgl;

of the corporation or the receiver or trustee empowered to execute this repert as requ
changed, or on an attachment with an address. with all other like empowered. \ /‘ﬂ‘

SIGNATURE: Juditn Vokles (aes!,

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
hapler at my name appears in Block 10 or Block 11 if

M’bo \ony

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIF\ECT

Bate Daytime Phaone #

\\._)



