FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P04000126296 03-18-2005 90051 019 ***150.00
1. Entity Name
RBN TRUCKING, INC.
Principal Place of Busingss Mailing Address
403 HILLCREST ROAD 403 HILLCREST ROAD
SEBRING, FL 33870 SEBRING, FL 33870
S s O TR A
Suite, Apt, #, etc. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5-“1 - 2_1 s = "i"'f { Not Applicable
Zip Gounlry Zip Country 5. Certilicats of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
Name :

MARTINEZ, RONNIE

403 HILLCREST ROAD Streel Addrass (P.O. Box Number is Not Accaptable)
SEBRING, FL 33870

City FL | Zip Cods

8. The above named entily submils this staternent for the purposa of changing its registerad office or ragistered agent, or both, in the Siate of Florida. | am famniliar with, and accep!
the obligations of registered ageant.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and tie f apphcable, (NOTE: Registered Agent signaturs requirsd when rainstabng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Conlribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE PD ] Defete TME [ Change [ Addition
NAME MARTINEZ, RONNIE NAME

STREET ACDRESS | 403 HILLCREST ROAD STREET ADDRESS

Cmy-ST-2P - | SEBRING, FL 33870 CITY-ST-2IP

TILE VSTD [ petete TLE [J Change ] Addition
NAME MARTINEZ, ADA | NAME

STREET ADDRESS | 403 HILLCREST ROAD STREET ADDAESS

CITY-ST- 2P SEBRING, FL 33870 CITY-ST- ZIP

TITLE [ pelete NLE [J change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS
.CITY;ST;ZIP#—_-_ - S S, -§ CITY-ST-2IP . f - —_ — . - — —_——— i
TITLE [ pelete TLE O change [ Additien
NAME NAME

STREET ADORESS SIREET ADDRESS

TY-51-2P CITY-5T-2IP

TIILE {J Detete IME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-7IP

TINE O Detete T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-21P

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes, 1 further certily that the information
indicatad on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of the corporation or tha recetver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 cm o N R s lE M A Cne s, O/570S

GIGNATURE AND TYPED GR PRINTED NAIIRF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 18, 2005 8:00 am



