2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125198

1. Entity Name

SHANE REESE TRUCKING, INC.

Principal Place of Business

PO BOX 701507
ST CLOUD FL 34770

Mailing Address

PO BOX 701507
ST CLOUD FL 34770

Ml

FILED

Feb 17,2005 08:00 AM
Secretary of State

LI

I

Ul

i

2. Principal Place of Business - 5.—7Ma;iling Addrass
Suite, Apt ¥, etc. - . - Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04}
I City & state — | Ciy&sme 4. FEI Number Applied For
L e L 05-0592976 Not Applicabie
Zin Country “lp l Courtry 5. Certificate of Status Desired | $8.75 Additional
. _ B . Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Mame
REESE, GLORIA J - '
9350 SHEPHERD AVE Streat Address (P.O, Box Nurnber 15 Not Acceptable)
ST CLOUD FL 32771
r City FL ’ Zp Code

e - e

8. The above named entity submits this statementfot the pu':pose of changmg s reg\s'iered office or Tegtste'red agem or both, in the State of Florida, 1 am tamiliar wﬂ:’n and accepi

the obligations of reglstered agent.

7
i

SIGNATURE

Signatyure. typed of pmted'rlamﬂ of tegistered agent apd tthe [ apphcably

INOTE Regrstared Agen! sigratuia raauired when 1estating)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

Wake Check Payable o Florida Department of State

DATE
9. Llection Campaigr Financing  $5.00 May Be
Trust Fund Contribution,  [Z]  Added to Fees

+

_-ADDITIDNSJCHANGES TO OFFICERS AND DIRECTORS N 1

10, — OFFICERS AND DIRECTORS 1.

Tile[ PD O Deleta e I change [ Addition
NAME REESE, SHANE NAME

SIREEY ADERESS | P O BOX 701507 SIREET ADDRESS

CY-ST-ZP ST CLOUD FL 34770 LITY-SE-1IF

. : = - § _Hﬂ?fﬁ.l i IL."P C:‘ O

IILE [ pelete Inme e L FJ hapge ., Addmon
NAKEE NAME U2/ 17/05-80001-01 § Elﬂg i

STREET ADDRESS STREET ADDRESS

CIFY-51- 2P CHY-ST. P ‘

nile 0 Delete i [3 Change [ Addition
NAME NAKE

SIRCET ADORESS STREFT ADDRESS

Cy-S1-2IP . ey -si- 2P

WILE 7 Delele s 1 Change [ Addition
NAME NAME

SERCET ADDRESS STREET ADDRESS

CIFY-§I- 2R B oy sT.29

Lt O pelete [ ) Change [ Acdition
NAME NAME

STREFT ADDRESS SIREET ANDATSS

CINY-51+ /AP CITY-SI. 2w

i O petete Tk [ Change [ Addilion
NAME NAMI

SIREET ADDRESS STREET ADARESS

CITY-51 2IF _ ITY-§T. 7P

12. | hereby certily that the mfcrmanon suphlied wm Ihus filing does not qual :fy far the exempuon stated in Section 113.07(3Y1), Florida Statutes. | further certify that the information
indicated on this report or supplemaental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direster
of the corparation or the receiver or Tustee empowerad to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op an attachment with an address, with all other like empowered.

SIGNATURE: ‘?%MA__Q

ane 2. nge 2405 (51948 1dgy

TURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

Lals Daytme Phone #



