FILED
2004 FOR PREFIT"CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000041277 i 05-05-2004 90195 048 ***150.00

1. Entity Name
AIKEN BROTHERS TRUCKING INC.

Principal Piace of Business  ~ Mailing Address ad
9619 NW 76TH.ST. _ 9619 NW 76TH ST. e e
TAMARAC, FL -33321— Tt T T TAMARACFLT3332Z1T
e S — [
360! w). thillsbero Blvd, 2600 W. thiisber> glvd.
Suite, Apt. #, etc. Suite, Apt. #, eic.
04142004 Chg-P CR2E034 (10/03)
4309 Glo2
City & State City & Stat 4, FE| Number Applied For
CDCDI"M,‘{’ Gak F:L COCDINJ? Cf%k#ﬁu B0 00/ 05/ g _ Not Applicable
5%04,3 Co}jlg_é épg 04’3 C(')'u)r‘\(lr{ - 5. Certificate of Status Desireg | fese.;’iﬁfg;lional
) 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AIKEN, KIRK-PATRICK .
9619 NW 76TH ST. . . Street Addrass (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL Zip Code

8. The above named enfity submits this stateme)
the obfigations gifegistgred

tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE!
Signature, W of printed name d@mﬂ agent and thie if applicable. (NOTE: Regislared Agant signatura required when relnsiating) DATE
ILE NOWTIl- FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be — e
Aﬁerm Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete mE - [ change [ Addition
NAME AIKEN, KIRK-PATRICK NAME
STREET ADDRESS | 9619 NW 76TH ST. STREET ADDRESS
CITY-57-2IP TAMARAC, FL 33321 CiTy-ST-2IP
TIMLE D e 1 peete TILE [J Change [ Addition
MAME AIKEN, ETHAN NAME
STREET ADDRESS | 8619 NW 76 TH ST. ‘ STREET ADDRESS ,
cry-si-2P - | TAMARAC, FL 33321 T emy-sT-ziP
TITLE . 3 Delete TI7LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7I7 CTY-$7- 2P
TITLE [ Delete TIME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-T-2P
TITLE : . 3 Delete TILE [ charge [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CImY-sT-2P
TITLE ' [ Detate TTETT T = ~[J-Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wifh an aggress, wi other like empowered.

SIGNATURE:

B~ $34--2FB

Daytime Prioné #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/sz‘:af




