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~ 77 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000002843

1. Entity Name R

COMMUNITY TRUCKING, INC.

Principal Place of Business

661 NW BAYSHORE BLVD
PORT ST LUCIE, FL 34983

Mailing Address

661 NW BAYSHORE BLVD
PORT ST LUCIE, FL 34983

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90232 030 ***150.00

A A A

SUITE 3

FIGUEROA, CLARA N
11500 N.W. SO. RIVER DR

MEDLEY, FL 33178

2. Principal Place of B_qsiness 3. Mailing Address
S, fy |/ So0 Ain>30. Rrismw X .
Suite, Apt. #, etc. . Suite, Apt. #, efc.
s 04262004 Chg-P CR2£034 {(10/03)
Sormm A3 oy -
City & State . City & State 4. FEI Number Applied For
e, S~/ Medrsyy, ~7, 02-0665628 Not Applicable
Zip ' [ Country 2Zip 71 country ) ) $8.75 additional
: 5. Certificate of Status Desired [ -4 9 Accitiona
2312 Ohde 2]’ 7 Z b-o & Fee Required
— TR T g Name and Addréss of Current Registered Agent B e -7 Namé and Address of New Registered Agent——~ =~ s
Name

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

City

Zip Code

FL

SIGNATURE

2z

Signature, typed of printe

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 registered agent.

anhﬁgis(ered agent and tifle, plicakhe

{NOTE: Registerad Agent sigratura required when reinstating)

/2

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [J Change (] Addition
NAME FIGUEROA, CLARA N NAME
STREET ADDRESS | 11500 NW SO. RIVER DR, SUITE #3 STREET ADDRESS
CITY-5T-2IP MEDLEY, FL 33178 CITY-ST-2IP

~TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o R
omv-stze | CITV-5T-2P.o.. B — =i T
TME O Delete TTLE [ Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP ‘ cIry-$1-2IP
TME 1 Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-ST-2IP
TMTLE [ Delete TITLE {7 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7iP

empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further Certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation o the receiver or trustee emp md
changed, or on an attachment with ag ad yith 2

SIGNATURE:

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

bzl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane #



