"

2005 FOR PROFIT CORPORATl
ANNUAL REPORT" -~

gN

FILED
Secretary of State

DOCUMENT # P04000066041

1. Entity Name
LONNIE MOUTON TRUCKING INC

03-08-2005 90186 033 ***150.00

Principal Plece ol Buginess
2842 ORK CREEK LANE

Maiting Adcuoss

2842 OAK CREEK LANE

20023818

Mar 08, 2005 8:00 am

IACKSONVILLE, FL 32221 US IACKSONVILLE, FL 32227 IS

e e 0T R
Suite, Apt. ¥, elc, Sulte, Apt. ¥, atc, 01132005 Chg-P CR2E034 (10v03)
Ciry & State City & State 4. FE! Number Applied For
: 2D - 024796 Not Agpiicabie
ap Counery Zp Counry 5. Cortiicate of s Desied. [ 53'7':5 Additional

8. Name and Address of Current Reglsterod Agent

7. Name and Address of New Reqistersd Agent

e mmr e p—

"MOUTON, LONNIEA
2842 OAK CREEK LANE
JACKSONVILLE, FL 32221

JMame ..

Street Address (P.O. Box Number is Nt Acceptable)

City

FL I Zip Code

8, The above named ety submits this statement for the purposa of changing its registerad office of ragisterad agent, or both, in tha Stats of Florica. | am familiar with, and accept

the obligations of register

sx;mrg% M&d«-& boves //70../74:%/'

3-9’—05’

Siﬂa.n mnmmd-mmmwrulm

{NCTE: REgifior o0 AGEN SENELS (0L whith rercising}

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will boe 3550.00

9. Election Campaign thncmg
Trust Fund Contiibution, -~

$5.00 may Be
Added {0 Fees

| 10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et e

OFFICERS AND DIRECTORS 11.
e P ] Delee HILE O cmnge O Acdition
NANE MOUTON, LONNIE A NAME ’
STREET ADORESS | 2842 OAK CREEK LANE STAEET ADORESS
CITY-si-ap JACKSONVILLE, FL 32221 Cuy-Si- e
THLE 3 Delete mE i ] cition
HAE HaE o UTOAN, DECIARH F/"g
STREET ADDRESS SHATAOESS | o oty 5 ofx. CREEK rd
-s7-20 oS | pwsoVILLE | FL Zeoml
e 3 Detete e . Dl Crane ] Additien
NAME . NALE . . - . o o w——a]
STREEY AUDRESS i - T STREEY ADORESS ) -
CilY-SI1. 2P cHy-S1-1p
CImE B i 1" R it - - = - 3 change 3 aagiton-
NAME NAME
STREET ADURESS STRLET ADDRESS
CY-S1- 2P CITY . ST-1P
TME O petete TN OcCwmnge [ Addition
RAME RAME
SIREEF ADDRESS STREET ADDRESS
cmY-sT-ZP cmy.51. 20 - . s -
e R . O Detse TIE {0 Crange [ Aadtion |
. NAME WABE .
STREET ADDRESS i STREE] ADORESS - .
cry-st- 1 CirY-S1- e .
*12. - hereby ceni does not quakly lor the exemption stated in Section 119.07 3K} Flurida Smutes | funiner cently that the information

 thal the infarmation Supplied with this fi 'ar‘;?

indicated on.this report o supplemental report is lrue

accurale and that.my signanre shall have e same tegal effect as if made

under oath; that | am an olficer or director

of tha corporzlion or the receivers or lrusiee empowered (0 execule this report as required by Chapter 607, Florida Stawtes; and thai my name apoaars in Block 10 or Biock 11 if

changed. Or on an allachmeni with an address, with all other ks empawenad

Foof— ZE5/- 251§

SIGNATURWmmﬁZ

SICHATURE AND TYPED OR PRINTED NAME DF SIGNNG OF ACER OR OIRECTOR

$-¢-of

Davime Prone &




