FILED |
2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AN

___ANNUAL REPORT
DOCUMENT # P03000112766 Secretary of State

1. Entity Name

BUNN TRUCKING COMPANY

Principal Place of Business Mailing Address
6130 BEAR CREEKCOURT 6130 BEAR CREERCOURT
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
03052005 No Chg-P CR2E034 (10/03)
DO N OT WRITE I N TH IS S PAC E 4. FE| Number Apphed For
90-0122457 Net Applicable '

$8.75 Additional

5. Certificale of Stalus Desired (| Fee Required

6. Name and Address of Current Registered Agent

BUNN, MICHAEL Do NOT WR'TE

6130 BEAR CREEKCOURT

LAKE WORTH, FL 33467 IN THIS SPACE

B. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonga | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Sgnalure, fvped or printed name of registerec agent and ttie f applcable (NGTE Registered Agemt signalwre required when reirstaung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_{]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution a Added to Fees

10. OFFICERS AND DIRECTORS |

THLE P
NAME BUNN, MICHAEL !

OM-STZP | LAKE WORTH, FL 33467 La0oco2

SIREETADCRESS | 6130 BEAR CREECOURT
12

487
ng T/ 02/05-80036-017 150,00
NAME

STREET ADDRESS
CIvy-571- 4P

ITLE
NAME

s ooress DO NOT WRITE

CITY-5T-2IF

i IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IP

HILE

NAME

STHEET ADDRESS
GITY - 57- QP

ILE

NAME

STREET ADDRESS
CIY ST-2IP

12, | hereby certily that the information suppled with this filing does not qualify for the exemption stated in Section 119.07%3)0], Flonda 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 elfect as if made under ath, that | am an officer or director
of tha corperation or the receiver or trustee empowaerad 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachmant with an address, with all other ke smpeowersd.

SIGNATURE: Mcokect umer

$/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




