2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2005 8:00 am

DOCUMENT # P04000009167 Secretary of State
LR TRUCKING. INC 05-10-2005 90111 021 ***150.00
Principal Place of Business Mailing Address
1673 ARBOR DR 1673 ARBOR DR
CLEARWATER, FL 33756 CLEARWATER, fL 33756
R R RO SR IAT IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 011 52005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
.5'7" ][7300‘/ Not Applicable
Zip Country Zip Country - . 8.75 Additionat
5. Ceriificate of Status Desired a l§ee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
NENIC, JOVO
1673 ARBOR DR Street Address (P.Q. Box Number is Mot Acceplable}
CLEARWATER, FL 33756
City FL I Zip Code

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

SIGNATURE
Sigrature, typed o printad neame of reygstered agent and lite 1t applicabls. {NOTE: Registerad Agent signature required when renstaing) DATE
FILE NOWHI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il o} O Delete TME [ Change [ Addition
NAME NENIC, JOVO NAME
STREET ADDRESS | 1673 ARBOR DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 GITY-ST- 2P
TITLE D [ Detete THLE [ Change [ Addition
HAME NENIC, BRANKA NAME
STREET ADDRESS | 1673 ARBOR DR STREET ADORESS
CITY-57.2P CLEARWATER, FL 33756 CITY-ST- 2P
TMLE O oelete me I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P LTy -ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY -ST- 29
TLE [ pelets ¥ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ap CITY-S1-2P
TME [ Delete TIME O changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Flodida Statutes. | further certify that tha information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| addras‘s, all kka empowered.
M&C\/ AUt 005" 707 FE3565

SIGNATURE: AND TYPED O PRINTED NANE OF SIGNING OFRICER OR DIRECTOR Daytrme Phona #




