2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2005 08:00 AM

DOCUMENT # P03000115687 Secretary of State
. Entity Name
1O'KE¥EFE TRUCKING, INC,

Princlpal Place of Business __ . " Mailing Address

246 SE GTH TERR 246 SE 6TH TERR
CAPE CORAL, FL 33990 . . CAPECORAL, FL 33990

A A T

04102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI ~ Fmred T
30-0208048 Mot Applicatile

$8.75 additional
Fae Required

8. Certificase of Status Desired t

6. Name and Address of Current Registered Agent R R S

e smatR | DO NOT WRITE

CAPE CORAL, FL 33980 ' _ IN THIS SPACE

8. The above named entity submits this statsment fr the purpose of changing s registered office or registered agent, of both, n the State of Florida, 1 am farviliar with, and acoept
the obligations of registered agent. . -

SIGNATURE

Sigralure, typed or printad name of regisiansd aget and oie # Aggisable T {NDTE Registered Agent signature required wien relnstaing) : DATE

FILE NOWI!! FEE {S $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. ]  Addedto Fees

10. " OFFICERS AND DIRECTCORS

:ﬁs ;’KEEFE. DAVID T C UnooOnas Tfé'.‘_a"r;—b; o

/50 L "
STREETADDRESS | 248 SE 26 TH TERRACE ?'!4";“ 1{’{]»} 83& ?5 ﬂl ? 1 ZU, {}H
CITY-51-21P CAPE CORAL, FL 33980 .

p— g ” oo = s i e e

NAME
STREET AUDRESS
CImY-§T-7IP

— - . - — - — i L
NAME

g . ., B DO NOT WRITE

s "IN THIS SPACE

NAME
STACET AODRESS
Gmy-ST-2IP

g — e = L T -
NAME

STREET ADORESS
CITY-ST-2P

— - o - —— —_—— C e
NAME
STREET ADDRESS .
CITY-ST- 2P

12. { heraby certily that the Information supplied with this fiing does nat qualify for the exempticn Stated in Seetion 119.0?%3)fi}. Florida Statutes. | further certify that the information
indicated on this report of supplemezdfl raport /true ang ageurate and that my signiature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ogifu * g g» ergd 10 g el_ﬁule this reporg as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Enrdd Jer like empowered.

changed, or on an attachmegfyif( a £ allb
7 / , A
/ 4 / | 01 : "
SIGNATURE: -Z£ £t W RO (N I200(1% K/ 26 1A~ &

- YO-TYPED GR PRIJYED MAME OF SIGNING OFFICER OF DIRECTER T T Y




