2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # P03000079989

1. Entity Name

MARSHALL PALMER TRUCKING, INC.

Secretary of State

(05-17-2005 90011 020 ***150.00

Principal Place of Busingss

RT 3, BOX 154
LAKE BUTLER, FL 32054

Mailing Address

RT 3, BOX 154
LAKE BUTLER, FL 32054

DO NOT WRITE IN THIS SPACE

0

03062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0103664 Not Applicable
- ' $8.75 Aaditional
5. Certilicate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

NETTIE DAVIS, INC
846 S.W. MAIN BLVD
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4

the obligations of registerad agen.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicabés.

(NOTE: Registerad Agent signatu requied whar reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contributian,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TME P

NAME PALMER, MARSHALL SR
STREET #0DRESS | RT 3, BOX 154

CIry-S7-2IP LAKE BUTLER, FL 32054

THTLE SEC

HAME PALMER, OMIE

STREET ADORESS | RT 3, BOX 154

CTY-$T-2IP LAKE BUTLER, FL 32054

TME

NAME

STREET ADDRESS
Ciry-S1-2ip

TALE

NAME

STREET ADDRESS
CiTy-51-21F

FILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal ellect as if made under oalh; that | am an dfficer or director
of tha corporation of the receiver or (rustee empewerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is trug arw

changed., ar an an attachment with an addrass, with all o

SIGNATURE: 4

ther I'hj empowered.

et

-
£ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTCR

508" _ I I54-10R5




