FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PQSNUMENT # P04000148058 05-04-2005 90175 038 ***150.00
. Enln ama
TRUX TRANSPORTATION AGENCY INC.
Principal Place of Business Mailing Address
221 EOGE OF WOODS RD 221 EDGE OF WOODS RD 5 0 U 4 78 8 0
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
ST v RN AR R
Suita, Apt. #, etc. Suite, Apt. #, atc, 03172005 Chy-P CHZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 18D 65AG Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired a Eg';,esql?fjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
KIESEL, JOSEPH JR
221 EDGE OF WOCDS RD Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32092
City FL | Zip Code

8. The abova named entity submils this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regi agent ang titke if applicabl (NOTE: Registersd Agent signative required when reinstating) DATE
FILE NOWI!lI FEE IS $150.00 9. Elaction Campaign Snancing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [ ¢hange [ Addition
NAME KIESEL, JOSEFH NAME
STREET ADDRESS | 221 EDGE OF WOODS RD STREET ADDRESS
cry-ST1-21IP ST AUGUSTINE, FL 32092 CTY-ST-2IP
MLE O oelete TILE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
M O Delete TMLE Tl change [ Addition
NAME KAME
STREET ADDRESS | © STREET ADDRESS
Cily -S1-21P GITY-ST-2IP
TITLE [ dekte TILE [ Change [ Additicn
RAME RAME
STREET ADDRESS STREET ADDRESS
CimY-Sr-2i¢ CITY-5T-2IF
TIE [ Datete TIMLE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Cimy-§1-2IF
TITLE O Delete TME [JChange [ Addition
NAME RAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby ceriify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutas, | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractar
of the corporation or the raceiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnent with an address, with all cther like empowered.

SIGNATURE: fongeisnt A.\,(&.m, Ja 4-23-05 G0y 440 §597]

NING OFFICER OK DIRECTOR Data Daytime Phone ¥




