2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P03000114468

1. Entity Name
W & 8 PROCHASKA TRUCKING, INC,

- Secretary of State

_Maiii-ng Address
5418 N. BLACK DAIRY RD.
SEFFNER, FL 33584

Principal Place of Business

5418 N, BLACK DARY RD.
SEFFNER, FL. 33584

DO NOT WRITE IN THIS SPACE

=1 (WM RN

01042005 Ne Chg-P CR2E034 [10/03)
4. FEI Number [ Applied For
20-0333265% ENQ{ Applicable
. ; $8.75 addrional
B, Certificate of Status D.es_lred [ Fee Required

&. Name and Mdr&s;ﬁCunsn! Fleg“is:_lér'ed- Ag;ant —— _ .

PROCHASKA, WILLIAM A
6418 N. BLACK DAIRY RD.
SEFFNER, FL 33584

DO NOT WHITE
IN THIS SPACE

8. The above named pnlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the vbligations of registered agent.

SIGNATURE -

Sonansee, woed or prired 0ane of regesteced agoen and e d appleadie

{MOTE: Regraenad AQOM SIOIMRILTE 1900 eC when rensTtng) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. " OEFICEAS AND DINECTONS i

TINLE D

NAME PROCHASKA, WILLIAM A
STREETADDRESS | 6418 N. BLACK DAIRY RD.
CITY-§1-2P SEFFNER, FL 33584

TNE D

NAME PROCHASKA, SHIRLEY A
STREETADDRESS | 5418 N. BLACK DAIRY RD.
CITY-§T-2IP SEFFNER, FL 33584

TITLE

NAME

STREET ADURESS
CiTY-ST-2P

TILE

HAME

STREET ADDRESS
CITy-ST- 2P

ThE

NAME

STREFT ADDRESS
CITY-ST-21

TITLE

NAME

STHEET ADDRESS.
Crry-ST-1P

592 .
u3-018 150,08

RO NOT WHITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling doss not gualily for the exemption stated in Section 1 19.0??3)0). Flonda Statutes 1further certify that the informatlon
indicated on this feport of supplemental teport is true and accurate and thal my sigrature shall have the same lega) etfect ag if made under cath; that | am an officer or direcior
of the corporation of the recelver Of trustee empowered to execute this report as required by Chaprer 807, Florida Staluies. and thal my name appears In Block 10 or Blogk 11 if

changed, or on an attachment with an address, wih alt other like empowered

g13
cal 3578

v,,0
SIGNATURE:

FICER OF DIRECTOR

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNIN

Caytme Photie ¥

[~04-05




