- ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000153537

1, Enlity Name

GLEN WILSON CBC TRUCKING, INC.

Principal Place of Business

6080 MANNHEIM RD.
BOKEELIA FL 33922

Mailing Address

6090 MANNHEIM RD.
BOKEELIA FL 33922

2. Principal Place of Business

3 Malllng Address

C MWia o Meim /fD

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90023 033 ***150.00

[AVATNTEVEVE
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Suits, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
& State ) . City & State FEI Num Applied For
@ A //4 /; A ,go kee/rd, /2 '?6 5//7/ 5‘5 i Not Applicable
33 9 22- Cczn‘t:’z ‘?’ 3 ? Z‘Z Couzt-ryg% Certificate of Status Desired | I§ese.ge5q lﬁ?ed;lb"a'

6, Nama and Address ol’ Current Registered Agent

7. Name anhd Address of New Registered Agenl

WILSON, GLEN, .. ... .
6090 MANNHEIM.RD:
BOKEELIA FL 33922 o

™ Qler W/ [en

Street Address (P‘O‘. Box Number is Not Acceptable)

L 090 MawHiim RD

o Bok ee//

FL

232922

|

e of chahging its registered office or registered 'agent, or both, in the State of Florida. | am familiar with, and accept
—

o

{NCTE Ragistered Aganl signatura 1equired whe;n ransiatng )

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

“OFFICERS AND DIRECTORS

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

tee empowered {0 executs this report
ss, with all gther [jke empower

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 Delets TILE [0 thange (] Additian

NAME WILSON, GLEN NAME '

STREET ACBRESS | 6090 MANNHEIM RD. STREET ADDRESS

ciy-s1-7¢ | BOKEELIA FL 33922 Ciry-S1- 21 i _

TILE D 1 pelete TITLE [ Change [ Addition

NAME WILSON, BARRY NAME

STREET ADDRESS | 60S0 MANNHEIM RD. STREET ADDRESS

CIY-S1-2IP BOKEELIA FL 33922 GITY-S1- 2P

TILE D O Delets TITLE - T [ changa’ = [ Aadition

NAME T |WILSON, LAURIE - NAME T YT T T T T T T s e S
~SIREETADORESS ") OG0 MANNHEIM'RD. - — .- STREEFADDRESS' ) —— —— R

CITY-ST-2IP BOKEELIA FL 33822 CITY-ST- 2P

ILE O Delets TITLE [J Change  [_) Addition

NAME NAME i

STRLET ADDRESS STAELT ADDRESS

CITY-SI-2IP CITY-57-ZIP

TILE 3 Delete TINE | []change [ Addition

HAME HAME |

STREET ADDRESS SIREET ADDRESS ‘

CHY-S1-21P CIY-ST-7IP |

i O Delete i ‘ O Change ] Addition

NAME NAME [

SIREET ADDRESS SIREET ADDRESS

CIy-Si-2e CITY-ST-2IP l

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectiop 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
equirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daylrma Phane 4




