2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90076 010 ***150.00

DOCUMENT # P04000127650

1. Entity Name
CLINTON H. BROWN TRUCKING, INC.

Principal Place of Business

5170 FRYER RD.
ST.CLOUD, FL 3477

Mailing Address

5170 FRYER RD.
ST.CLOUD, FL 3477

40026042

2. Principal Place of Business 3. Mailing Address

RN R

Suile, Apt. #, elc. Suite, Apt. #, etlc.

01212005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FE) Number Applied For
A O0 L7 319 [ [FoAppicable
Zip Country Zip Country $8.75 Additional

. ifi i Desir :
5. Certificate of Sialus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~Name

BROWN, CLINTON H

5170 FRYER RD. Street Addrass (P.O. Box Number is Not Acceptabla)

ST. CLOUD, FL 34771

City FL I Zip Cods

8, Tho ahove named entity submiis this statement for the purpose of changing its registered oilice or registered agent, or both, in the Slaie of Florida. | am familiar with, and accent
the obligations ol registered agent.

SIGNATURE

Sigraire, typed or prinzed rame ol registored agent and ttle if epplcabla. {NCTE: Registared Agent sigrature raguied whan ranstatmg) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TITLE P O Delete TITLE [C] Change  [T] Addition
NAME BROWN, CLINTON H NAME

STREET ADDRESS | 5170 FRYER RD. STREET ADDAESS

CITY-5T-2IF ST. CLOUD, FL 34771 CITY-S1-2IP

TILE 7 Delete THLE [ change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-2P CITY-§1-2IP

HILE O vekte ME O Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Cirv-§1-2ip - - - gry-sttae [T - -

TILE O petete TIE O change [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CINY-S1-21P CITY-5T-2F

10 [ Delete TITLE {1 Change . [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-2P

L (3 Delete ILE O changs  [J Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-SI-2IP CiTY-51-2iP

12. 1 heraby cartify that the information supplied with this ling does not qualily tor the exemption staled in Section 112.07(3)ti), Florida Stalutes. | further certily that the inlormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecule this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF

QFFICEA OR




