2005 FOR PROFIT CORPORATION

___ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P03000150825

1. Entity Name

CAREER TRUCKER CORPORATICN

Secretary of State

Mailing Addrass

54711 W TYSON AVENUE
TAMPA, FL 33611

Princlpal Place of Businass

5411 W TYSON AVENUE
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

8. Name and Address of Ct_l_r_rgAgnt ~ ‘ _ '

KEARNEY, JOHN E SR.
5411 WTYSON AVENUE
TAMPA, FL. 33611

e P UV

W NUNM VUG ENEN

04192005 Ng Chg-P CRZE034 (10/03)
4. FEI Number ) Applied For
52-2443311 Not Applicable

$8.75 Addionat

5. Certificale of Stats Desired :ﬂ Fee Required

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both.n the State of Florida, | am

the cbligations of ragistered agent.

SIGNATURE e : ==

3

Shnawite, typed of printed name of reglstered agen and e it sppiicable

-

) [NOTE Reglslored Ager

1 signature equirad when reinstating}
0 o

DATE

g B o
MR

—ipdanasasat -
04/22/05-B0105-012 156. 75

8. Election Campaign Financing $5.00 May Be
A‘lt.r %Ey'?l?vzvgésFlﬂﬁoEbl\?vi?l1b52 -sogso_no Trust Fund Contribution. Added to Fess
10, ~ — OFFICERS AND DHEGTORS ]
TLE CEOQP o _
NAME KEARNEY, JOHN E
STREEY ADDRESS | 5411 W TYSON AVENUE
CITY.ST-2P TAMPA, FL 33611 _ - e N—mrrrer———— T
TME [n}
NAME MCCLOY, ALFRED
STREET ADDRESS | 5411 W TYSON AVENUE
CITy-ST-2P TAMPA, FL 33611 B e - e e o
THLE D
NAME TOMION, JOM
STREET ADDRESS | 5411 W TYSON AVENUE
CITY-§7-2P TAMPA, FL 33611 el R I ﬁ,%__LD—O_WNgrw_W_BJTE
TME 5TV
we | ke, e R IN THIS SPACE
STREET ADDRESS | 5411 W TYSON AVENUE
Ly-ST- 10 TAMPA, FL 33611 P ! g
TME VP
NAME MCCLOY, AL JR.
STREETADDAESS | 5411 W TYSON AVENUE L
omy-sT-ZP | TAMPA, FL 33611 - = Ll T T I T T =
TILE
NAME
STREET ADDRESS
CiTy-5T-2IP L - . . P —_ B e 5o
— T R . A I e Pl MLk bt A
12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section ”9'07%3)“)' Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! sffact as i made under oath; that [ am an affiger ar director
af the corporalion or the receivar or trustee empowared to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 17 if

changed, or on n attachmant with an address, with all other like empowered,

SIGNATURE: £ 4 Pc

— O \j:

/ / SIGNATORE Iuli"mnm OR FRAITED NAE OF SIGNING OFFICER OR DIRECTOR
\ N AR

=

4liafaess gEsRCHYIS

T



