FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000092134 04-20-2005 90292 035 ***150.00
1. Entity Name
EAGLE TRUCKING OF NORTH FLORIDA, INC
Principal Place of Business Mailing Address
1210 SE 19TH 87 1210 SE 19TH ST
GAINESVILLE, FL 32641 07 GAINESVILLE, FL 32641 07
e T 00
Suite, Apt, #, etc, Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
daqu) 21 Not Applicable
e Country Zp Country 5. Certificate of étatus Desired O 58'75 A.dditlonal
j P bm e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regi d Agent ) -
MName
ARCHER, JOE
1210 SE 19TH STREET Street Address (P.O. Bex Number is Not Acceptable)

GAINESVILLE, FL 32641

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or rinted name of registered agent and litle it apphcabla. ({NOTE: Registered Agonl signature requirsd when reinstamg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Detete TIMLE [ Change (] Addition -
NAME ARCHER, JOE NAME ’
STREET ADDRESS | 1210 SE 19TH STREET STREET ADDAESS
CITY-ST-21P GAINESVILLE, FL 32641 CiTy-ST-2IP
THLE O Delete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
THLE O Detete TME ) (3 Change (] Addition
|- e i | e ——— e -— —_— e - R R )
NAME ———— S — 17 - _ . ) —
STHEET FDORESS STREET ADDRESS N
CIrY-51-2P ITY-5T- 2P
TITLE [ pelete TmE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TITLE - [ Deete TITLE (O crange (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby cerlig that the information supplied with this filing does not qualify for tha exernption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama lagal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empoyered to execuylp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer)} with an address.
SIGNATURE: Y~ 705




