" '2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000001334 Mar 23, 2005 08:00 AM
1. Entity Narme Secretary of State
LES CAMPBELL TRUCKING INC. ry
Principal Place of Business _; . - l\]e—xiling Address o
1971 W MCNAB RD 1971 W MCNAB RD
SUITE 3 — SUITE 3
POMPANO BEACH FL 33069 ) POMPANC BEACH FL 33069
s Teweems 1 |[[[[{1HRAG AR
Suita, Apt‘ #, &lc, . o B Quite. Apt. #, etc_ ) S 1st MOORE CR2E034 (10{04)
City & State T ’ City & State T 4, FEI Number Applied For
o _ _ 65-0498161 Not Applicable
Zip Country e Country 5. Certificate of Staws Desied [ fi;gi Addtional
§. Nams and Address of Current Registered Agent _ ~ 7. Name and Addrass of New Registerod Agent
B ) R — Name
?@-M PV%EhlﬁlaN?ARéb\gE A Street Address (P.O, Box Mumber is Not Acceptable)
SUITE 3 ; :
POMPANO BEACH FL 33069 _
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, iped of prinlad reme of registorad n_gan! and tife if sppﬁcabla' '(—NDT‘E‘ Rogisterad ﬁug—an( siﬁ‘ne‘lure reguiod whan reinstating) DATE

FILE NOW!! FEE IS §$150.060
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. 0 Added to Fees

10, - OFFICERS AND DIRECTCRS T f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT ) ) ] pelele TTF ) [§Change  [§ Addiilon
NAME CAMPBELL, LESLIE S8 i NAME

STREET ADDRESS | BB24 NW 18T STRLFT ADDRESS

CiTy-57- 2P CORAL SPRINGS FL 33071 CITY-S1- 2P

ni SVP ' Doeiete  ~ § mne [T change (3 Addition
NAML CAMPBELL, GRACE A NANIE BOSOe0=TaiEs

SIREET ADORESS | BB24 NW 18T STHEET ADORESS 5422 05-800 17-020 150,00

Cily-51-2p CORAL SPRINGS FL 33071 i GTY. 5[- 2P

I1ILE T Detete Tmng [ change ] Addtion
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CTY-S1-2P CiTY-57-2IP

TITLE T 1 Deiets - e [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

LY. 5T-2P iy -57- 7P

T Clodets WM [ Change [ Addition
NAME MAME

STRELT ADDRESS ) B SIREE) ADDRESS

CIyY-57- 2P CITY-ST- 7P

1L Ul oelele hma ' D Change ] Addition
NAME MAME

STRFFT ADDRESS STREET ADDRESS

Chy-sT-2IF j coe-srze

12. | hersby certify that the information supplied with this filing does not quallfy for the ekempti'on stated in Section 119 D‘??)ﬁ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or n' ar or rustee empowerad to execyte 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 attachfpnt with an addregs all gtherftite ampowered. .
q i ot 2 /E- 09 Seo

i .

] SIGNATURE AND TYPED OF RRINTER NAME CF S|oRING OFICE‘R OR DIRECTOR ~ Dale Daytma Phone £

SIGNATURE:!:




