4 FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg&ymlyENT # P03000075682 08-30-2004 90010 034 ***150.00
BLT TRUCK LEASING, INC.
Principal Place ol Business Mailing Address VR
725 W DEES ROAD 725 W DEES ROAD
LAKELAND, FL 33809-6519 LAKELAND, FL 33809-6519
P v AV MG
Suite, Apt. #, elc. Suite, Apt. #, etc, 07142004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEl Number Applied For
\‘.')5-‘ 0§9’43?§/ ot Applicatile
Zip Country Zp Country 5. Certificate of Status Desired 0 Eeaegesq :i:’:ci’“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams
TOBIAS, BONNIE L
725 W DEES ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809-8519

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent. or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed of printed name of registered agant ana uils if applcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 _|. 8 Eection Qampaign Elna_ﬂcing . 5%5.00mayBe | Inaccordance with.s..607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. LJ™ Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME TOBIAS, BONNIE L NAME
STREET ADDRESS | 725 W DEES ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338096519 CITy-S1-2IP
ITLE 3 Detele TifLe [ Change [T Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S1-2IP
TITLE T elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2iP
TILE [ celete TALE [l Change {2 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petste TTLE [Jchange [ Acdition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GHTY-ST-2IP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s7-2IP CITY -57- 7@

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}. Florida Statutes. | further certify that the information
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 officer or director
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest with a_népddre ith ali other like empeowered.
NN E L ?‘Ba‘ms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate aytime Phore &
/6 & 5—‘3 /6- 5 53?




