2004 -FOR FROFIT CORPORATION
~ ANNUAL REPORT

FILED

1. Entity Name

ROADZ TRUCKIN, INC.

DOCUMENT # P03000061540™ ™*

662 GILOA DR.

Principal Place of Business

ST. AUGUSTINE, FL 32086

Mailing Address
P.0. BOX 4050

57. AUGUSTINE, FL 32085

.

2. Principat Place of Business

3. Malling Addrass

(AR

56421785
IUIAREENE A

77 ALMERIA-ST- -

~HALE: CHARFES == ms
ST. AUGUSTINE, FL 32084

e

. e s =

Suita. Apt. #, etc. Suite, Apt. ¥, atc, 03242004 Chg-P CR2E034 (1V03)
City & Stote Cily & Slate 4, FE| Number Appliad For
17-0le QOT S Ro Applcabie
Zip Country Zip Country . $8.75 adciional
5. Certilicate of Stalus Dasired a Fos Rsquirer
§._Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

May 14, 2004 8:00 am
Secretary of State

04-28-2004 90169 027 ***150.00

- | ‘Street Address (P.O- Box Number is Not Acceptabie) — ™~ -

City

FL l Zip Gode

8. The above named en
tha obligations o! reg|

P

SIGNATURE

tity subits this statement for the purpose of changing its registered office of registersd agent, or bath, in the Siate of Florida, | am famiiar with, and accept

istered agent,

Signalure, ypik oF printad name of regisiersd aQENE AN tle # aoplicable:

{NOTE: Ragistared Agsal Bgnatuct ASuIEd when reinsiating)

-

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Foe will be 3550_00 Trust F.und Contribution. Added to Fees
10. : B OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
LE PVST O Dekgre T O Crange [ Addilion
NAME JACOB, CHARLES R NAME
STREETADDRESS | P.O, BOX 861057 STREET ADCRESS
City-s1-ap ST. AUGUSTINE, FL 32086 ) oy st-gp
TILE D O cerete TITLE O Change [ Agdition
RAME JACOB, CHARLES R NAME .
STREET ADORESS | PO, BOX 881057 SIREET ADDRESS
ciry-s1.ae ST. AUGUSTINE, FL. 32086 Gry-51-ap
ITLE O veiee TTE [JChange [ Audition
s ] R e e N L . L
STREET ADDRESS STREET ADDRESS
CIFr- §T-21P CITY-5T-2P
_THE e ] Dette - - e - TiLE — 2 Craape — [ Adgition |- - = —
NAME: RAME
STREET ADDRESS STREET ADORESS
iy 51 P City §1 2p
MLE B vetere TINE crange [ Addilion
NAME Nt
SIRZET ADUAESS STRECT ADDRESS
CITY-S1-2P CITY-ST-21P
IME O pelete TImE [dctangs ] Andilion
NAME RAME
STAEET ADORESS STREET AGDRESS
Criy-S1-ap CITY-51- 2P

indicated on |

changod. or on an a

SIGNATURE:

12. | hereby ::enit;y_that me information supplied with tés liin
s réport or supplemanial report is rue a
ol the corporation or the receiyer or trustes empowared K

Hachme

of like empowarad.

execute this report as re

does not qualify for the exsmption slated in Ssction 1 WQ.O'!;'G){i]. Florida Stattes. | further certily that the informalion
accurale and that my signalwre shall have the same legal effect as il made under oath; that | am an officer or direcior

quired by Chapier 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 i

4-501-4209

R PRINTED NAME OF SIGNQ OFFICEN OR DINECTOR

445-04

Caytims Phone #




