2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000016563

1. Entity Name

ALL COUNTY TRUCKING, INC.

01-21-2005 90047 043 ***150.00

Principal Place of Business

§73 SW COMMONWEALTH RD.
PORT SAINT LUCIE, FL 34953

Mailing Address

973 SW COMMONWEALTH RD.
PORT SAINT LUCIE, FL 34853

50004623

2. Principal Place ¢f Business 3. Mailing Address

O EAT

Suite, Apt. #, etc, Sulte, Apt. #, etc.

01152005 Chg-P CR2E034 (10/03)
City & State City & State . FEI Nurnber Applied For
20- 0624060 Nol Applicable
Zj Counti i L iti
P ouniry Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Addltlonal
Fee Required
€. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
== LI — - - - Name

HEIMER, MARIKO M

——— -

973 SW COMMONWEALTH RD.
PORT SAINT LUCIE, FL 34953

Street Address (P.O. Box Number is Not Acceptable}

City -

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, yped of printed name of regatered agent and Lie i spphcable,

{NOTE: Regisiorad Agent Signatuie requirgd when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTCORS I 11

TIME P T Delete TITLE [ change  [] Addilion
RAME HEIMER, MARIKO M NAME

STREET ADDRESS | 973 SW COMMONWEALTH RD. STREET ADDRESS

CITY-5T-2IP PORT SAINT LUCIE, FL 34953 CITY-§1-21P

TITLE 7 Delete TITLE [ Change [0 Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T.2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREEV ADDRESS |- = TRTTIA = - R STREET ADDAESS - - -

CITY-ST. 2P CITY-ST-2IP

TILE O elete TILE [ change {73 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST.2IP

TILE [ oelete TILE [ Change ] Aadition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1- 2P

TILE 3 Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP . CITY-ST-ZP

12. | hereby certity thal the intormation supglied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is rue and gecurate and that my signatur

er like empowered.

of the corporanon or the receiyer or truslee empowered to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AME OF SIGNING OFFICER OR DIRECTOR

e shall have the same legal effect as if made under oath; that | am an officer or director

Daylime Phona ¥




