2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Feb 04, 2005 08:00 AM

DOCUMENT # P03000122199

1. Entity Name
NORMAN FOPE TRUCKING, INC.

Princlpal Place of Business 7 " Mailing Address

9555 V-8 RANCH ROAD 7 posox2002

HAINES CITY, FL 33844  US ) HAINES CITY, FL 33845-2002

o]

il

(1242005  Nc Chg-P CR2E034 (10/03)

Secretary of State

[

DO NOT WRITE IN THIS SPACE . FEI Mamber

20-0370138

Applied For

Nat Applicable

§. Cartificate of Status Deslred

O $8.75 Additional
Fee Required

ik ST - R

6. Name and Address of Current Registered Agent

S5 V8 RANGH ROAD o DO NOT WRITE
HAINES CITY, FL 33844 s IN THI}S SPACE

4. The above named entity submits this statement for the purpese of changinig Its Tedistered affice or registered agent, or both, In IFe State of Florlda. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE —_— o __ _
Sigrature, typed or printed name of fegisteréd agent and tilie I applicable [ROTE. Ruglsterad Agent signature reguirad when reinstating) : * DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. . OFFICERS AND DIRECTORS - i S R T e T
TITLE PVD = e e
NAME POPE, NORMAN T T : -

STREET ADDRESS | P.O. BOX 2002
CITy-sT-212 HAINES CITY, FL 338452002

Tine STD -
NAME POPE, SHELLY D

STREET ADDRESS | P O BQX 2002 o
CITY-57-2P MAINES CITY, FL 338452002

TITLE e . ...--:"' ,"-A.-'__...‘_. .
NAME

ey L | DO NOT WRITE
|7——IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
QY -57-2P

e

hanee

SYREET ADDRESS
CITY-ST-P

12. | hereby certily that the Joformation supplisd with his flling ddes not qualliy for The exeMptior slated in Section 1 19.07}{3}(75.'Hérida'Statules. tHurther certify that the information
acelr

indicated on this report or supplemental report is true an ate and that my signature shall have the same lsgal e

of the corperation or the recalver or trustee empowered to exe I P

changed, ar on an attaghment with an address, with all other gmpowered,

SIGNATURE:

! ect as it made under cath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

WAL D1V A

" TDayime Phcna #




