2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144670 Mar 26, 2005 08:00 AM
1. Entity Name L me S
- ecretary of State
RENWICK’S TRUCKING, INC. ry
Principal Place of Business ;5. ) Mailing Address
16678 SE 49TH STREET ROAD i 16676 SE 49TH STREET RCAD
OCKLAWAHA FL 32179 DCKLAWAHA FL 32178
§ " | T
2. Principal Place of Business_ " | 3. Mailing Address )
Suite, Apt. #, etc. T Suite, Apt #. elc ) 15t MOORE CR2E034 (10/04)
City & State _ City & State i 4. FEI Number Applied For
_ 61-1480740 Not Applicable
Ze Country ap Country 5. Certificate of Stafus Desired [ g'gglﬁfeﬁm"a'
6. Name and Address of Curvent Registered Agent - 7. Name and Address of New Ragistered Agent
- - Name
?SEgT\glI(SDE ? 43#&%\'1'#EET ROAD Street Address (P.Q. Box Number is Not Acceptable)
OCKLAWAHA FL 32179 —_
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Flerida, | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE — : - -
Sqrietuta, lvpad o printed rarry ot regslarec sgent and bile | agphcatle [NGTE Regisierad Agent signalurs raquired when reinstaung) "DATE
FILE NOW!!! FEE *§ $150.00 9. Election Campaign Financing $5.00 May Be
Adter May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution.  [JJ  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ' l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN. 11
mLe P 1 Delete T [ change [ Addition
NAME RENWICK, RANDY L . KAME
STRCET ADCRESS | 16676 SE 49TH STREET ROAD STREET ADGRESS o lUnnnnnzTs E3
on-st-ze | OCKLAWAHA FL 32179 CorvesT- 20 (AR 05~80010-022 15000
T O peste e Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDFFSS
cie-57-29 CHY-S1 2P
1TLE O pelete THE [ change [ Addition
NAME NAMF
CTREET ADDRESS SIREETADDRESS
GITY-5T-2p CITY-St 2R
e i [ Delete I Ol Change [T Adailion
NAME NAME
STRTET ADDRESS STPEET ADDRESS
CITy-5T-2i0 CHY-§1-2F
ME O Delete HILE [J Change [ Acdilion
NAME NAME
STRECT ADDRESS STRLLT ADDRFES
CITY-5T- 2P l CIY-51-20
NTEE T Delete TLE [ Change ] Addition
NAME NAME
STREFT ADDRESS . } STREET ADDRESS
oITy-5T- 2P CIY-S1-2IF

12. | hereby certify that the information supplied with this ﬁlihg doss ribﬁiufalif&i for the exémp_ti_dri staied in Section 119 O7{3)N, Florida Siatutes, 1 {urther certify that the information
indicatad on s repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under calhy; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if

changed, or en an attachment witf a dress, withyall other like empowered,
o~
wa Qa\v\éw ch\w‘;c_\( 2-I45-05 (3sa)-6as-1114

SIGNATURE: 1 L& O
SIGMATERE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytma Phane ¥




