FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000022989 04-28-2005 90197 041 ***150.00

1. ity Nems

TERRI WATSON TRUCKING, INC.

Principat Plece of Busiwess Meiling Address l q 00 N
4

733 5W 242-A 733 SW 242-A
LAKE CITY, FL 32025 LAKE CITY, FL 32025
2. Frncipal Piacs o Busingss 3. Mzling Aaaress | Illlll Hl Ilﬂi I'I!I ||||||HI “m mﬂhll”m‘ﬁ“lﬂlm l“m =
Saite, Aot # efc. Saike, Apt. 8, elc, 04132005 Chg-P CR2E034 (10/03)
Ciby & Stte Ciry & Slete 4, Fei Numbar | Appdied For
- - f?-‘?B 3 ? () g / Mot Apgrlicable-
£ip oty Zip Gty . re e e $875 Adtitional -
5. Certtinata o° Status Dasirerd O Fee Roquired
6. Name and Address of Current Registered Agent 7. Nume and Address of New Registered Agent

Name

WATSON, TERRI L

733 SW 242-A . Streat Address (P.0. Box Number is Mot Acceptabla)

LAKE CITY, FL 32025

City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or boll. in the Stats of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Shinature, Ipad o Bm1a:d nems of reg agent and litks i INOTE- Rsgistersd Agom signalura reaued #ean renssing) DATE
FILE NOWIII F'EE IS $15C.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS = BB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PD . [ petete me Ol change  [-Addition
MAME WATSON, TERRI L MAME
SIREET ADDRESS | 733 SW 242-A STREET ADDRESS
Ty-gT-21p LAKE CITY, FL 32025 CTY-5T- 2P
mE O oetete TTE Cchange T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS.
CITy-57- 3P CiTy-51- 2P
e [ Delets TILE O change T Addition™
MAME § naue - -
STREET ADDRESS STREET ADDRESS
IY-5T-2P CITY=47= 2P )
TME [ petete e [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-5T-BP CITY-ST-21P
TME [ etets TLE [ Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-§T- 3P
TTLE 1 petate THLE [3 Ctamge [ Aduition
NAME g nene
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2P LTY-ST- 2P

12. | hereby certify thal the information supplied with this filing daes not quality for the exemption stated in Section 119,.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the recaiver or irustes empowered 1o eyéeuta this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if .

changed, or on an attachment with an address, with all othef lik, poWerad,
‘//.Lé//o; IFL 623 2229
Date

Daytime Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECT




