2004 FOR PROFI I CORPURA I TON

- ANNUAL REPORT

FILED

DOCUMENT # P03000085089

1. Entity Name
BUCKWILD TRUCKING, INC.

"

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90019 018 ***150.00

Principal Place of Business . Mailing Address

7050 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653

7050 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653

W W W W W W

0

2. Principal Place of Busineés 3. Mailing Address
[ [ AP -
Suite, Apt. #, stc. Suite, Apt. #, et 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number, Apptlied For
:') i - ] 7 5 3 l 7 3 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8'75 A.ddilional
e e _ P | R . o . ) N Fes Required _
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. MNama
ERNST, ALBERTJ - ™7
7050 MASSACHUSETTS AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 34653
' City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE:

Signatura, typed ot prined name of ragistarad agent ano titls it applicabla,

(NOTE: Ragistered Agan signature required whan rainstating)

7 o‘wAd
- GATE

FILE-NOWII FEE 1S $150.00
. Due-by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P ; . 2 oelete TME O Change ] Addition
NAME ERNST, ALBERT J NAME

STREET ADDRESS | 7050 MASSACHUSETTS AVENUE STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-$T-2p

me (D . Opelelz . § e [ change 1 Addition
NAME ERNST, ALBERT J o NAME ) . o

STREET ADDRESS | 7050 MAS§SACH USETTS AVENUE STREET ADDRESS

CITY-SF-7IP NEW PORT RICHEY, FL 34653 CITY-ST-ZIP

TITLE . ' 3 Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 7P

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TINE [J Delete ME O change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S7-2P

TITLE [ pelete TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP 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), Ftorida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment wil
- R —— - e " e e

SIGNATURE:

N an addregs, with all othgy fike empowered. e g e e gm ieemime a ee o eme m
ey
%Cfmﬂé 7, Q’//og/ 727. <66 2444
7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A e us—




