FILED
Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION ' Secretary of State
ANNUAL REPORT 01-27-2005 90057 003 ***150.00

DOCUMENT # P04000118057

1. Entily Name

MEEKS TRUCKING OF OCALA, INC.

Principal Place ol Business Mailing Address

-,

. R P
1105 NE 32N0 PL 1105 NE 32ND PL 66003626 - - — ===r
OCALA, FL 34479 OCALA, FL 34479 . . o
Suite, ApL. &, atc. Suita. Apl. ¥, elc, 01152005 Chg-P CR2E034 (VV03)
City & Siate City & State 4. FEI Number Appliad For
. 05 OB&L’% a—:} Nci Applicable
Zip Country Zip Country " ; §8.75 additonal
5. Ceriificate of Siatus Desirea O Foe Aagquired
_—— 6. Nume and Adcress of Current Regisiered Agarll _ 1. Name and Address of New Reglsisred Aglﬂl
- —— -— - - —_— -Namgp - - —————— - - —— ——— PRSI —_—— - ——
MEEKS, DELMER
1105 NE 32ND PL Strect Address {P.0. Box Number is Not Acceptania)
OCALA FL 34479
Ci Zip Code
e K FL |
8. Tte abcve named sriiry §ubmkts Jnis statement for the purNosé of changing its registered otfice or regi d agenl., or both, in tha State of Floriga, | am famifiar with, and accent
mmobllgahoﬂs of taglslmad agenu . . .
mn.m-ng;whmiu-mmwwmdum. ‘ y {NOTE: Aageiowred AQent LONSIE (E.atid whik Ideiabng) DATE
AR . .
“FILE NOWIl! FEE 18:5150.00 8. Election Sompaign Financing $5.00 may Bo
 After May 1, 2005 Fu wil be $530.00 Trust Fund Contripution, D AddedioFees T '
10. GFF\CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
unE FD B O pelere THLE [ Crange  [J Agdution
MAME MEEKS, DLEMER K RAME
SFREET ADDRESS | ¥105 NE 32ND PL STREET ADORESS
aly.staP QCALA, FL 34479 . Guiy-Si-ap \
i3 [ petaes Ane [0 Crange [ Addition
HAME NAME
SLREET ADCRESS SIREEN ADORESS
[-H BB Cry.-S1- 0P
it O Oece e Dcrne  Jadsiion
RALE- . b . P ¢ —r— — . MM - . R - _— - —_— ..
STREET ADDARESS. . STRELT ADORLSS
Y- 5119 : Cry-51- 18
‘HRLE - F - T T 0O T gONMRUET T T T () Change ™ [ Addition [—— ™ -~
HAME - NAME
STREET ADDRESS STREET ADORESS
CiTy.§1-2IP Ciry-§1-2P
e 3 petens mu 3 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
oy-SI-27 ) ary-si-ze T B
| N , C Cloeme . we .- O Cange [ Agdiion |
HAME L . . o NOE - T
STREET ADDRESS : STRELI ADORESS . : U |
or.sae o[ - - : A N v ) ' ) .
12. | hereby camty that tha information supplied with 1hig fiing Cogs NOI quality lor he @xamption gialed in  Section 119, OT(3)ti), Flonaa Staiutes. ) turther gertity 1nat the information
indicated on Ihis repos o¢ supplemental report i true and accuiale Ao thal my signarure shall have ihe samo legal eflact as ¥ made under oath; that ! am an officer or direcior
ol the COrporation of Lhe receiver OF IUSIEe empowered 10 exaculo (M8 1¢pon ag ired by Cnapier 607, Florida Siatulas; and thal my name appears in Biock 10 or Biock 11 il
changed, or on an allachment addressy with all olher like AMEOwWSIEo-
- —
SIGNATURE: L~ % /4 74 7
SIGMATURE AMD TYPED OR MRINTED NAME OF mu?ﬂ'ormuumoa d Case Daywre Phone &

77



