2004 FOR PROFIT CORPORATION

FILED
May 17,2004 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P04000005967 ecretary of state
1. Entity Name 05-17-2004 90017 001 ***150.00
TARAWA TRUCKING, INC.
Principal Place of Business Mailing Address
348 NORTHEAST SURFSIDE AVENUE 348 NORTHEAST SURFSIDE AVENUE 2310/704900
PORT ST. LUCIE, FL 34983 PORT 5T. LUCIE, FL 34983
R e R
SPME As Rt <hwme AS ABoys
Sufte. Apl. #, & Sule, Apt. #. etc 05032004  Chg-P CRE034 (10/03)
City & State City & State 4 FEI Number Applied For
SDOMNBRRRG Nt Applicable
zp Country Zp Country 5. Cenficate of Siatus Desired [ f&;’fq Additonal
6. Neme andg Address of Current Registersd Agent 7. Nams and Address of New Reglstered Agent
T o o Name '
ARNOLD, KEITH ;
248 NORTHEAST SURFSIDE AVENUE Street Address (P.O. Box Number is Not Amble)
PORT ST. LUCIE, FL 34983
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
19, typed o pekvied name of registered agent and Lifle i applicable. {NOTE: Registerad AQant sigratune rackii ad whes reinstating) DATE
FILE NOWT FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)'?:). F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
L A0 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 3 Delete THLE [ Change 1 Addition
+ | NAME ARNOLD, KEITH MAME
“STREET ADDRESS | 348 NORTHEAST SURFSIDE AVENUE $TREET ADDRESS
TY-ST-2P PORT ST. LUCIE, FL. 34983 CITY-ST. 2P
" THLE £ Delete HILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-4T. 2P CIY-5Y.2P
ME 1 Detete TME [ Change  [3 Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delate TME O Change 73 Adaition
RAME NAME
STREET ADORESS STREET ADORESS
CITY- $1-2P oTy-$1-29
TLE 3 Deiate TME [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
EIY-ST- 2P CITY-5T-2P
e [ Deiete HILE CJChange {2 Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST-2P CHY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes, | further certify that the information
indicated on ihis repont or supplemental report i true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfmpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

N ey /4 CBll%oY _ 72-%519 30w

SIGNATURE: &
JIGRATURE XD TYPED OF PRINTED NANE OF SIGNING OFFICER OR Daytima Phone #




