FILED
2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
f e

. ANNUAL REPORT cretary of State

DOCUMENT # P03000073999 09-09-2004 90003 003 ***150.00
1. Entiy Name
TRUCKING 4 U, INC.
Principal Place of Businass Mailing A\do‘ress
2684 ELLEN AVENUE 2684 ELLEN AVENUE
KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744 S 5 4 0 7 2 04 8
R s O A
Suite, Apt. #, eic. Suite, Apt. #, efc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Mumber Appliad For
ALE59 1\ Not Applicable
ap Country aip Country 5. Certificate of Status Desired O ?i.g?q:\i?::mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZ, GARY M
2684 ELLEN AVENUE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Zip Code

City FL

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bhothy, in the State of Florida. | arn familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, yoed or prnted name of regisirad agent and tile ! applizanie {NGTE: Registered Agent signailze requized when renstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
Due by Septembar 8, 2004 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delee MLE O ctange [ Addition
NAME LANZ, GARY M NAME
STREET ABCRESS | 2684 ELLEN AVENUE STREET ADDRESS
CITY-ST-ZF KISSIMMEE, FL 34744 CITY-5T-ZP
TILE 7} Ceiete TLE {Jcrange ] Addition
NAME NAME
STHEET ADDHESS STREET ADDAESS
GITY-ST-71P ) CITy-ST-2p
TITLE ] Delete TMLE I change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P L L ory-si-ar i - - -
THLE 7 Detete HI [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CItY - 51-29 CITY-51- 29
THLE [ celete THILE 3 Chenge [ Addition
NAME NAME
STREET ADDAESS STALET ADGRESS
cy-51-7p CITY - 51- P
TIvE [ elete HILE [dcrenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTy-5T-219

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this repert or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the sarporation or the recelver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment withpan4ddress, with alf other likg empowered.

e

SIGNATURE:

ATW TYPED QR Wﬁ NAMWNG OFFICER OR O:RECTOR fiate Daytims Fiars #
e [ V




