2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000129978

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90070 038 ***150.00

ROY'S TRUCKING, INC.

Principal Place of Business Mailing Addréss

5700 WAUCHULA RD.
MYAKKA CITY FL 34251

5700 WAUCHULA RD.
MYAKKA CITY FL 34251

2. Principal Place of Business 3. Mailing Address

I |

(|l

ik

|

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

3984 STRD 64 E
BRADENTON FL 34208

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
ao 'O", ?\OO Sq Not Applicable
2P Country ap Country 5. Certificate of Staus Desied [ 90~/ Addiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GAY, JIM CPA

Street Address (P.O. Box Number is Not Acceptable)

City )

FL

" Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Swgnature. typed or annled name of registerec agent and ntis If applicable.
g

(NOTE: Regstered Agent signature required when reinslating) DATE

FILE NOW!!! FEEIS $15000 . °
oo, Atter May.1, 2004 Fee will be $550.00 .- . -
:"Make Check Payable to Florida Depariment of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRES [ Detete TITLE [ Change [ Addilion
NAME GREEN, ROY F NAME

STREET ADDRESS | 5700 WAUCHULA RD. STREET ACDRESS

CITY-ST-2P MYAKKA CITY FL 34251 CITY-S7-21P

TILE [ Deere TILE [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 pelete TITLE [T Change  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 0 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2iP )

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-2IP CITY-§T-2iP

TITLE O besete TITLE (I Change {7 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2p

SIGNATURE: Pneea

Aoy F. Gieen 3A30Y

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

H[-322-2355

427 72—/

IGNATURE AND TYFED OR PRINTED RAME GF SIGNING GFFICER R DIRECTGH
-

Daie

Daytime Phone #




