2Q05 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

DOCUMENT # P94000000312

1 =oqt, Name

W.R.B. TRUCKING, INC.

Mailing Adaress

637 22ND STREET
ORLANDO FL 32805

Cowdd o PlAce 3T Husinest

5537 226D STREET
NEL ANDO FL 32805
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6. Name and Address ot Current Regqistered Agent 7. Name and Address cf New Registered Agent
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o UFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
T \PD £ oereie it B ' [ change ] Aodilion
BEASLEY, RANDY HAML LN
637 22ND STREET SIREET DS IR oy s, Y
QRLANDC FL 32805 ory §1-ap
3 TisTo 7 petste 1k £7) Change ] Addition
‘ BEASLEY, WILLIAM N SAME
637 22ND STREET SIRFFT ADDRESS
ORLANDC FL 32805 Y-S 2P
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BEASLEY, RANDY
637 22ND STREET
ORLANDO FL 32805

Street Address (P.O Box Number 15 Not Acceplable) !
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FILE NOW!{! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

8. Elechon Campaign Financing
Trust Fund Contnbuton £]
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ared [0 execute this repert as reguired by Chapter 607, Fionda Statutes; and that my name appeéars n Block 10 or Block 14 if
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