FILED

Apr 12, 2005 8:00 am

2005 FOR PROFIT CORPORATION 3
ANNUAL REPORT ccretary of Sate
DOCUMENT # P04000057966 '
-1, Enlity Name
- RONDA'S TRUCKING CORP.
Principal Place of Business Mailing Address
2633 LIGUSTRUM RD 2633 LIGUSTRUM RD
ACKSONVLE, L. 32211 JACKSONVILLE, FL. 32211 66009569
: I
T s TR OO RO
Suite. Apl. #, alc. Suite. Apt. #. aetc. 02262005 Chg-P CR2EOM (10/03)
City & Siate City & Siate Appiied For
% 20538 9/0 Not AppEcanie
oo Country Zp Counrry S. Cerificato of Siatus Dasied [ %ggqmm
6. Nams and Addrass of Current Registered Agant 7. Name and Add of New Reg Agent - "
. .- . T T T T heme - _ i
RONDA, VILADIMIR i
2633 LIGUSTRUM RD Straet Addrass (P.O. Box Murmber is Not Acceptable)
JACKSONVILLE, FL 32211
City . FL I 2Zio Code

8. Tha above named entity subxmuts this statament for the purpose of changing its regisiered office or ragisterad agent, or beth, in tha State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigralre, typad or printed name ¢ rigesieeed 5gent and wiie f so0RCAbM. {NOTE: Rugtied Agent gnatura recuared when Heogtibing) DaTE
FILE NOWNI FEE IS $450.00 9. Etaction Campaign Fnancing O $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trus! Fund Contriberton. Added 10 Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES VO OFFICERS AND DVREGTORS IN 11

IME P O Delme IME OCrane [ Addition
KAME RONDA, VLADIMIR NAME

STREET ADDRESS | 2633 LIGUSTRUM RD STREET ADORESS

GriY-ST-2P JACKSONVILLE, FL 32211 iy -51-2p

me O Detess TmEe O Ctunge [ aadition
KAME L NME

STREET ADDRESS STREET ADORESS

arv-s-zp cmY-sT-2P

e O Delets e . Ochange [ adsition
NAME NAME

STREETADORESS STREET ADORESS

CIY-SI- 7 o BRI ¥ I
wme_ b —_— e o O~ - Jme V- . ——— o e ] crange .. O Aadition |
NAME ’ NAME

STREET ADBRESS SIREET ADORESS

OT-SI-If CHIY-5T-29

TME 1 Detete TmE Ocrene O Asdtion
MNAME NAME

-STREET ADDRESS Tt STREET ADDRESS

Cy-s1. 29 CY-S1-2¢

TE {1 Detete LE I Change [ Addition
NAME NAME

STREET ADRESS STREET ADORESS

CTY-SI It CTY-ST-2P

12. | heraby cem ' that the information supplied with this Im doas nol quality for the exemption stated in Section 119 ¢ Bsa)(n F!onda Statulea | further cartify that the information
indicated on report or supplemental re accurate and that my signature shall-hava the sama legal effact es il made under cath; that | am an officer or dirgctor
o the corporatm or tha receve! fed (0 exacyts this repon as required by Chapter 607, Fiorida Stetuies; and that my neme appears in Block 10 or Biock 11
changed, or on an atta ith an all other lika empowerad.

SIGNATURE:

with afl

D OR PRINTED NAME DF SIGMMNG DFRCER OR MARECTOR i [ Daytrrg Phonk #

},,,k



