;" FOR PROFIT CORPORATION =~ FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P03000147987 ecretary of State
1. Entity Name
N 04-27-2005 90338 006 ***150.00
E AND R TRUCKING OF _SADSDEN INC.,
Principal Piace of Business Mailing Address
729 SARGENT ST 729 SARGENT ST
QUINCY FL 32351 QUINCY FL 32351 LUU46b ‘! 3
i s IR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
20-0453061 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese-ges qa:’:;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
EBE sté%)? b?&:l\ll_E Street Address (P.Q. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registeraed agent.

SIGNATURE

Signature, typed or prinlad name of 1egistered agent and utte | applicable (NOTE Regstarec Agent signalura required when einstating) DATE

" FILE NOW!!! FEE IS $150.00

"~ After May 1, 2005 Fee Will Be $550.00 il 35.00 ey s
" Make Check Payahlla to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change ] Addition
NAME LOVE, ROBERT JR NAME
STREET ADCRESS | 728 SARGENT ST STREET ADDRESS
CITY-S1-ZP QUINCY FL 32351 CITY-ST-2P
TiLE O Detate 1 [ change [ Addition
NAME ) HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIFY-S3-7IP
TILE 7 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-ZIP CITY-S1-2IP
TIMLE [ Delete TILE [ Change  [] Addition
MAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7Ip CITY-ST-2P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIFY-51-71p CITY-ST-7P
TITLE {3 pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 and 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone ¥




