2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P04B00069704 o

1. Entity Name

KEN E TRUCKING CORP

o b

Principal Place of Business

16028 83RD PLACE NORTH
ngAHATCHEE FL 33470

Mailing Address

16028 83RD PLACE NORTH
b(SDXAHATCHEE FL 33470

2 PrinclpaI.Piace of Businéss

‘ 'a:m Mailing Address

Suite, ApL, ¥, etc. N

. FILED —
Jan 31, 2005 08:00 AM
Secretary of State

Il

I

TN

IR

|

Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/04)
City & State B City & State 4. FEI Number Appled For
90-0159968 o -
o . ? t Applicable
Zip Country Zip Country O $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and hgd:ass of Current Registerad Agent

ELLICK, KENNETH J
16028 B3RD PLACE NORTH
LOXAHATCHEE FL 33470

Name

7. Name and Address of New Registerad Agent

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

City

' FL i Zip Code

8. The above named entity submits this statement for the purpose of chan'ging lts registered affice or registered agent, or both in Ehe State of Florida, | am familiar with, and accept

the obligafions of registered agent.

SIGNATURE = e —

ok Lo

Signaturs, trowd o pirtaEd name of registaiad agent and et appiTelle

INDTE Regrotared Agent signatue roquisd when @insiawng) DATE

2t =

FILE NOW'Y FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Gheck Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribuion. T

$5.00 may Be
Added to Fees

0. S OFEICERS ANDDIRECTORS. . . 11 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1.
5L P O pelste TiRf [ Change [ Addition
RAME ELLICK, KENNETH J NAME
STRELT ADDRESS | 16028 B3RD PLACE NQRTH SIREET ADDRESS
cry-st-z2 {LOXAHATCHEE FL 33470 . g s
e [ polete TLE o . [Tthage T addition
NAME HAME WHIIN2An7 197

AL i o fe
STRLET ADDRESS STREET ADDRESS 2L AOR-R00EY-004 15000
CliY  51.7IP B . o oy 31-2p . . = ,
L T petete THLE [Jonange [ Addition
NAME J NAME
SIREET ADDRESS - “ B st ADDRESS
Cly-ST-2IF N 7 GHY-S1-0p 7
e [ Defete N ROt [Clchange [ Addition
NAME NAME
SIRELY ADDRESS STREET ADDRESS
QY. ST. 2P i ClY-ST-2@
HILE ] Delete Lk CJchange  [J Addition
NAME NAME
STHEET ADDRESS STRFET ADDRESS
CITY-ST- 2P [ oresre )
TITE [ pelste HILE [Jchange  [] Addition
NAME NAME
STRLE T ADORTSS STREET ADORESS
CIry . ST-2IF B CIly-si-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! frther certify that the information
indicatéd on this repart er supplemental rapart is rue and accurate and that my signature shall have the same legal oifect as if made under oath, that | am an officer or directer
of the carporation of the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

<

_-QZA?P/;?_{ _(fct)%(- A d

SIGNATURE: ,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylema Phone 3




