by

It

2004 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED
Apr 22,2004 8:00 am

1. Entity Name

BRIANNA ROSE TRUCKING, INC.

DOCUMENT # P03000154607 -=..

A
P

v

ecretary of State

04-08-2004 90033 019 ***150.00

Pringipal Place of Business

9532 TOWANDA LANE
PORT RICHEY FL. 34668
us

Mailing Address

9532 TOWANDA LANE

PgRT RICHEY FL 34668
U

66413334

2. Principal Place of Business

. Malling Addrass

I

Suite, ApL. #, elc.

Suite, Apt. #, alc.

MOORE CR2EQ34 ({11/03)
City & Siate City & State 4. FEI Number Applied For
(_Q L L\’ ?DLal 7 O ’ Not Applicable
Zp Country Zip Coum_ry 5. Certiticate of Status Desired D $8 75 Additional
Fee Required

§. Nams and Address of Current Registered Agent

7. Name and Address of New Roglstered Agent

[

- at== .
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e - o e e s

™ Pord-Lieheyy

FL | 28X

the obli of registered agent,
erNATunEZA..U ).dL LOINEQ

8. The above named entity submils this stalement for the purpose of changnng its registerad office or registered agent, ot bo‘nj. in the State of Florida. | am familiar with, and accept

Halo

umwmﬁmdwwmﬁ)ﬁﬂawm

{NOTE: Fragmsierad Aganl s10nature required! whan 1einstalng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICEHS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detes Tme Clchange [T Addtion
NAME LAWING, CARL D JR NAME
STREET ADORESS 9532 TOWANDA LANE STREET ADDRESS
CITY-S1-2P PORT RICHEY FL 34568 CiTY- S1- 2P
me [ Detets E [l change [ Addition
NAME NAME
STREET ADOPESS . LA~ STREET ADORESS
CITY-ST-2¢ . - CITY-ST- 2 vemn o ooz fees

Jme — CBlodee_ | § e Coame  Dladition |
NAME T o N e - - -7 - T -
STREET ADDAESS STREET ADORESS
- CITY-51-2F = — | —== e — - R_LHrY-ST. TP = . e

TILE [ Deleo i3 O chehge [ Addition
MAME NAME
STREET ADDFESS STREEY ADDRESS
CIY.ST. 2P - CITY-ST-2IP — ot i e, e
e © . Eosee TInE - Dchange [ Admhon
NAME s NAME
STREET ADDRESS STREET ADDRESS
Cry-SI- 2w " BRIl
TmE - 1 Delere TIME O chenge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Gty -ST-21p

changed, or on an atiachment with an addrass, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation Or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

187 -8Y7-0 70

SIGNATURE: —%‘%,%%:.x;&&mmm

Holoy

Dayhma Prone #




