2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000155397 Apl‘ 25, 2005 08:00 AM
1. Entity Name Secretary of State
PACKERFAN TRUCKING, INC.
Principal Place of Business Maiing Address
5793 45TH AVENUE N. 5793 45TH AVENUE N.
KENNETH CITY FL 33709 KENNETH CITY FL 3370%
- - IO LR
2. Principal Placs of Business — | 3. Mailing Address
Suite, Apt. 4, stc, S B Suite, Apt &, etc st MODRE CR2E034 {10/04)
City & State o T ) City & State 4. FEf Number - | |Appled For
54—21407527 B [ ] Mot Applicar
Zie Souniry Zp Country 5. Certificae of Status Desired ! ?i'gi:‘if:;“”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - ) Name
TZ\IOE(;_ %%E%aCF?g?J\IFECRP;LVD _ Street Address (P.O Box Number is Not Acceptable)
201-140 -
TAMPA FL 33609 B
Cily FL | ZipCode

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, o bath, n the State of Florida. | am farriliar with, and acewy
the obligations of registered agent.

SIGNATURE

Signature, Tvped of punited nama d}eglsluradagenlar]d tilg if gpplicakia {NOTE Regfsaaled Agent signatare required whan rainstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May e
TrustFund Contributon. [ Added to Fees

10, QOFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P O petete e O] Change [ A
HAME PARKS, JAMES A NAME LOonAG3aGR1s

STREEYADDACSS | 5793 45TH AVE. NORTH STREET ADARESS /2 Ae-201 75014 150,00

CHY.ST. 2P KENNETH CITY FL 33708 CITY-S1- 2P

e O Detete - [Jchange  [J A
NAME MAME

STRECT AODRLSS STRCT ADDRESS

LIy -Si-71P CITY-St- 2IP

" 03 Detee e [ change [ it
NAME NAME

STRFFT ADDRESS . SEEDT ADORIGS

Iy -S1-2IP IV

" Ot J oo [Jchange [ Adiiita
NAME NAME

STREFT ADDATSS I STRELTADURESS

CilY-SI- 29 CIY-SI- 28

i [ Detete Tk Ol Change [ v
HAME NAME

STREFT ADDRFSS STREDEADLRESS

CHY-ST-7P GITY-ST- 21

e [ Delele Lt Ol change  [JA™
NAME HARE

SIREET ADDRESS STRLETADDRFSS

CITY-ST- 2P CIY-SI-2IP

12. | hercby certiy that Ihe information supplied with this fiing does not qualily Tor the exemption staled in Section 119.07(3)([), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true ang accuratg gnd that my signature shall have the same legal effect as if made under oathy; that | am an officer or directc
of the corperation or the receiver or rustee empowere c e thls report as required by Chapter 807, Flerida Statutes; and thag my hame appears in Block 1@ er Block 11

changed, or on an attachment with an address, with red,
YR /ps el S99-T95S

SIGNATURE: _o :
SIGNATURE AND 1YPED OR PRINTEDAAME OF SIGNING OFFIGER OR DIRECTOR / Daef Dayrma Fhoro 4




