2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000125717

1. Entity Name

TRUK RITE INC.

Principal Place of Business

1031 DANA CT.
MARCO 1SLAND FL 34145

Mailing Address
1031 DANA CT.

MARCO ISLAND FL 34145

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc.

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90010 036 ***150.00

54019367

e

Suite, Apt, #, etc. MOCQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
61-1437379 Mot Applicable

Zip Country . Zip Country 5. Certificate of Stetus Desired ?eae'gfq :‘ir"gé“"”a'

]

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

WORSDALE JAMES
1031 DANA CT.
MARCQ ISLAND FL 34145

_Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Flanda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of punted name of registarad agent and title il applicabla.

(NOTE: Regsiarea Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

0. ' ' OFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detets - TIMLE [T Change [ Additicn

HAME WORSDALE, JAMES JR. HAME

STREET ADDRESS | 2000 STONE CROSS CIR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-St-2IP

T VD [ Deete THLE [ change [ Addition

NAME WORSDALE, JAMES SR. NAME

STREET ADDAESS | 2000 STONE CROSS CIR. STREET ADDRESS

CITY-ST-ZIP ORLANDOC FL 32828 CITY-5T-2IP

THLE P O Delete TITLE {1 Change [ Acdition
o[ NAMES - e | WORSDALESJAMES- = =+ 7 = e eme et e e AR s s et s i o s i e T et s -

STREET ADDRESS 1031 DANA CT STREET ADDRESS

cmv-57-2P [ MARCQ ISLAND FL 34145 CITY-ST-2IP

TITLE [ Delete TITLE {1 Change , 7] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] elete THLE []¢change [ Adgition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE O petete TILE [J Change [ Addition

NAME . NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P l CITY-ST-ZiP

12, | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is true 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 trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an addr;. with all cther like empowered.

Tr#eS Worspace

239-359 -8x57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE////W

3~/L -y,

. Dayhme Phane #




