2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) °

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P04000140479

1. Entlity Name
GORILLA TRUCKING INC

Secretary of State

02-02-2005 90051 006 ***164.00

Principal Place of Business Mailing Addrass
PO BOX 445 PO BOX 445
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
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e ST Rt T - = LT o fcMeme ermt mo—e o —_—— T T L L
3208’*4“{\:’?/\‘ Mz?)% éTREET . . Sroet Address (P.O. Box Number is Not Acceptable) -
OKEECHOBEE FL 34972
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8. Tha above named entity submits this statement for the purpoese of changing its registerad offica or regisiered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent,
smmmnsw—:‘- L PELr pft (A pod otm stone— r/f2 clo 5
Sagra (NOTE Regeuin®d AQEFT HONBILIE FEALNSA what! sewmitating ) DATE

of tha corporation of tha receiver ot irustse em
changed, or an an attachment with an address with all other like empowered.

SIGNATURE:
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10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Oeirta (RT3 [3Change [ Addillon

NAME CORWIN, MARX A NAME !

STREET ADCRESS | S284 N.W. 20TH STREET STREETADDRESS

cy-si-af | OKEECHOBEE FL 34972 CTY-S7- 2P

THLE O pelets LE O Change [ Addition

HAME HAME

STREE] ADDRESS STREET ADDRESS
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HAME NAME
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CY-Si-zir CITY-51- P

12. | hersby certify that the information supptied with this filing does rot Guality lor the exempbon statad in Section 119.07{3X(), Florida Statutes. | further certlfy that tha information
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