i

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P02000124919 B ecretary of State

Ié‘fjn'ftlg I\SB?AST HANDLING. INC 04-28-2005 90207 042 ***158.75

Principal Place of Business Mailing Addrass 4 I
8701 WINCHESTER DRIVE 8701 WINCHESTER DRIVE
JACKSONVILLE, FL. 32217 JACKSONVILLE, FL 32217

A 0 A

04222005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e N ApiedFa

56-2330082 Not Applicable
5. Certificate of Status Desired $8.75 Aquitiona)

Fee Required

6. Name and Address of Current Registered Agent

DANEL WILLAMP v DO NOT WRITE
JACKSONVILLE, FL 32217 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 the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tie if spplicable. {NOTE: flegisterac Agan: signatire requied when reinstating) DATE
— 9, Eloction Campaign Financing _ $5.00 May Be
. FIL Il F 5 $150.00 ay
Aﬂer “E;!.?g'm 'E:lmfl f:'.o g55°_oo Trust Fund Contribution. ' O  Added to Fees
10. QOFFICERS AND DIRECTORS |
NAME CLAUSEN, JOSEPH R

STREET ADDRESS | 8701 WINCHESTER DR
GIFY-S1-2P JACKSONVILLE, FL 32217

TME

NAME

STREET ADDRESS
CITY-ST-2P

THLE
NAME
STREET ADDRESS

cv-s1.2p » DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
Ciry-S7-ZIp

TME

RAME

STREET ADGHESS
CITY-S1-ap

TALE - -
STREET ADDRESS
CITY-ST-aP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_07#3)(0. Rorida Statutes. { further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I ant an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo~ Joseph R. Clausen 4-26-05

NATURE OR PRINTED NAME OF OFFCER DR Date Daytime Phone: #




