M

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000015095

1. Entity Name

BAJA TRUCKING, INC.

Frincipal Place of Business

7031 SLATER PINES ROAD
NORTH FORT MYERS, FL 33917

Mailing Address

7037 SLATER PINES ROAD
NORTH FORT MYERS, FL 33917

2. Principal Place of Business

133S Piner Rssp

3. Mailing Address

133)" rnsy Auno

Suile, Apt. #, etc. Suits, Apt. #, efc.,

FILED

Feb 05, 2004 8:00 am

Secretary of State

02-05-2004 90008 002 ***150.00

TS0 A

01212004 Chg-P CR2E034 (10/03)
City & State City & State gfa Nuymber Applied For
Fodr megas Flogipa M Rar Mrens Fleaps | 59-3766¢53 Not Applicabie
%‘35 % 3 Country Zi%aw 3 Country 5. Certificate of Status Desired A g‘g'gesql‘:?:gimat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOUGHTALING, MARK
7031 SLATER PINES ROAD
NORTH FORT MYERS, FL 33917

Hovew s ni, MAli

Street Address (P.O. Box Number is Not Acceptable)
/3 rotry RoR P

O g Foaf MYy Ens FL | *358,3

the obligations of regi tew
SGNATURE . MZ ﬁé !

The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept

MAY Houekigiins  PRESIpENT [/ =L8-0¥

{MOTE: Registered Agent signature required when reinstating) DATE

Signature, typedvof pnntegr{ame of reg\s:edd agent and titie Upphcahle

‘e

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will ho $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [MThange [ Addition
NAME HOUGHTALING, MARK NAME

STREET ADDRESS | 7031 SLATE AD swerooress | ] 3BT Pon&y oA

CITY-ST-2P ME::?:L 33917 o510 | A P MTERAS Pl 23 W3

TITLE VSD 7 oelete FILE [Change [ Additien
NAME BRANSFIELD, DENISE NAME

STREET ABDRESS WD sireeraooress | I3RS Pematry rlanrd

CITY-57-2P TMYERS, FL 33917 st | AN Pty mYeas fFt. 33%3

TITLE 3 petete THLE [J Change [ Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-271P CITY-51-27

TITLE T Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

COTY-ST-2P CITY-5T-2IP B R
TILE [71 Deletz TIMLE [JcChange  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2ip CIFY-ST-2P

TALE 3 Detete TILE I Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

IV -ST-2P GITY-S1-TF

12, | hereby certify that the information supplied with this fiing does not qualify for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changad, or on an attachment with an addrgas, with afl other like empowered.
SIGNATURE: Mafm

indicated on this report or supplemental report is rue and accurate and that my signature shalf have the same Jagat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Magx Woutyrntine  1-18-0% (235)%1- 1016

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNIN(yFFICEH OR HRECTOR Date Qaylirne Phone #




