FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

~___ ANNUAL REPORT ecretary of State
D,O_CUMENT # P03000096192 £ 04-07-2004 90016 042 ***150.00

1. Entity Name.!. ™"

R.K. TRUCKING & CONSTRUCTION INC.

£ -

-, 4T

Principal P!ace of Busmess Mailing Address oo
415 JEFFERSON'STREET 415 JEFFERSON STREET 940 452“ J
CENTER HILL, FL 33514 CENTER HILL, FL 33514
T P v A O

Suite, Apt. #, etc. Suite, Apt. #, etc, 03022004 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For

JA=4 0¥ 8y . —| Mot Applicable-
eI | - ORI AR Country 5. Certificate of Status Desired [ fi .gesqa:j:c;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KIRBY, ROSARIA

415 JEFFERSON STREET Sirest Address (P.O. Box Number is Not Acceptable)
CENTER HILL, FL 33514

<y

City FL ] Zip Code

8. The abave_ narned ent|ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
-the obllgatlons ol reglstered agent.
FEPR T L

‘SIGNATURE _
i Signatwre, typed or printed name of registered agent and tite if applicable. (NGTE: Regislered Agent signature required when reinstating} DATE
i '.;i\ X ﬁ’f *‘N‘{Hﬂ( . . . .
: . ¢, FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
3. Aﬁa.rjmay 1,/2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
v M C e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete THLE ] cChange [ Aadition
NAME KIRBY, ROSARIA NAME
STREET ADDRESS | 415 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP CENTER HILL, FL 33514 CITY-57-21P
TILE [ Delete TITLE ’ [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . o . . )y 1 N DUV - R e res -
e O oetete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-sT-2IP CITY-ST-2P
TTLE O Delete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THLE O elete TITLE {0 Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S57-21P
TLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fllnng does nat qualify for the exemption stated in Section 118.07(3)(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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or en an attach) with an address, with all other likg/empowered.

SIGNATURE:

A/(/ZL-, B=tf-c  Aya-393-%7. 50

MAME OF SIGWNVHCER OR DIRECTOR Date Daytime Phone #

!

I




