2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P93000051011 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
BLUM'S TRUCKING, INC.
Prin;ipa! Place of Business = o T\a‘la:l“u; Address
37405 INGHAM ROAD " 37405 INGHAM ROAD
HILLIARD FL. 32046 Eg_LIAHD FL 32046
i AL ATRERIARR I
Suite, Apt. #, ete, — " _ Suite, Apt, #, etc. = . 1st MOCRE CR2E034 (10/04)
City & State | Ciyesee - T 4. FEI Number AppliedFor |
N _ . 58-1682959 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | geae'gfqlﬁf:;”“"a'
6. Name and Address of guﬁram, Reglstered Agent 7. Name and Address ot New Registered Agent
' Name
g?a%?'lﬁgﬁmﬁl%D Street Address (P.Q. Box Number is Not Acceptable)
HILLIARD FL 32046 -
City ‘ FL Zip Code.

8. The above hamed entity submits this statement for the purpose of changing 11s registered office or registered agent, or bcﬁh, in the State of Florida | am familiar with, and accept
the ohligations of registered agent .

SIGNATURE

Sgratuie, yped &t prrEE Rame of TagTslersd agent and ille T appicable {NTTE Registeiod Agent signatus iequited when reinstaling) DATE

FILE Now!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ..~ ] )
Make Check Pa‘;rat':le to Florida Depa}fnant of State Trust Fund Contiution. [ Added to Fees
10, GFFICERS AND DIRECTORS . K ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS 1M 11
TINLE PTD .1 petete e [JcChange [ Addition
NAME DAVIS, GERMAIN KM HODOGE 178249
SIREET ADORESS | 7852 INGHAM RD SIREL ADDAESS (A0 030033005 150,00
CiFe-5T- 2P HILLIARD FL. 32046 o B CUTY-S1- 2P
it [ pelete e Tl change [T Addition
NAME ' NAKIE
SIREET ADDRESS $TOLCT ADDRESS
T g1 Qs e
s O et N G O change [T Addition
NAME NAM
STREET ADDRESS STREFT ADDAESS
ry-51-2p AR
THLE [ Gelet: UTLE Clchange 3 Addition
Nawse HAME
STRERT ADDAESS STREF] ADDRESS
CIvYy- 51210 R
TIRLE [ Detete URE [ Change [ Addiion
NAME - HARE
STREE( ADDRESS STRELT ADDRE S5
ClY-§1-21P ) i Ciy-sr-zip
TILE O Celete it T change [ J Addition
MAME HAME
STREET ADDRLSS STREET ADDRESS
LY. ST-2 OIS P

12 | hereby certify that the information suppliad with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmenyg with an address, wih alhpther like empowered,

*

SIGNATURE: ftrpens; Xtvcvies [aegmniy Dwwrs 2 5 ~05 0 Y-8Y5~43/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata ) Daylme Phana &




