2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AB) - .

FILED
Jun 03, 2004 8:00 am

Secretary of State

1. Entity Name

DOCUMENT # P03000126606 _

-

04-30-2004 90273 0

01 ***150.00

v
rd
BLESSED TRUCKIINGINC. - -
Princip_al Place of Business Mailing Address N
3930 NW 33RD AVENUE 3930 NW 33RD AVENUE bbd4bJdLd
ﬁ'g LAUDERDALE FL 33309 Eg LAUDERDALE FL 33309
e . .
2. Principal Place of Business 3. Malling Address
Suite, Apt, 4, atc. Suite, Apl. #, elg. MOORE CR2E034 " -"03)
City & State City & State 4. EEIN i Applied For
’ iw } q O ‘7 O ‘? Not Appiicable
Zp Country ap Couniry 5. Certificate of Siatus Desired O feae' gesq mﬂ“"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agont
e —i ——_— e v = . —. _ __‘____'N_a,me__“'_“__q____- . e
‘ng\:JEHW\gIShI%%Tﬁ?\'?E-NUE SUERTAdGTess (P.O Box Nummtiar is'Not Acceprabiey -~ =-- T - — .
FT. LAUDERDALE FL 33309
. City FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for (he purposé of changing its registered offica or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Sigratune, TYDan Of D Ted N Of (ECITIONd BQON aNnd 1 Il JODRCADIS.

{NOTE: Regxsiorod AQunt S.0natune requred whan 1einsiatng)

DATE

o 28T P A T T R YR S B M

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 10 Fees

10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

i DP O perete me O cranrge 3 Adttion
NAE LOVELL, WINSTON NAME

STREET ADDRESS | 3930 NW 33RD AVENUE STREET ADDAESS

o512 |FT. LAUDERDALE FL 33309 crv-st.2p -
- TE . L] pelete MRE (3 Change [ Addition
NAME - NAME

STREEY ADORESS :0F STREET ADDRESS .

CITY-51-2P . toa CITY-SI-21P

TITLE LT [ petete TLE O change  [3 Addition
“MAME Tt~ P . - —_— —— [ L] S -—- - - —— — . - -
STREET ADDRESS STREEY ADDRESS

Cry-sT-2P —_— = — _ CITY.5T-2P - - _ o R

TITLE ~ [ peets IME ClGhange [ Addition
NAME WAME

STREET ADRESS STREET ADDRESS

oTy.sT-20 ohY-5T-2P

e O Delete TINE Cichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME O ceer TE [ Change [ Aotition
NAKE NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2P g om-si-ze _ y

indicated on this report or supplemental report g true ai
of the carporation of the receiver ¢f ItUSIEa empower

changed, or on an atiac t :Mh an address, with
SIGNATURE: dl&éfﬂo -

er like empowered.
u@;m ,

12. | hereby cerify that the information suppliod with this filing dees not qualify for tha axemption stated in Section 119.07(3)i), Alorida Statutes. i further certify that the intonmation
accurate and that my signature shall have the same legal effect as if made undar oath; thal ! am an officer or director
execlte this repon as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Blgck i

,

Vs

SIGHATURE AMI} TYPED OR PRTNTED MAME OF BIGRNG OFFICER OR DIRECTOA

Dae Daviune Frona #




