2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000002650 Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
GILCHRIST TRUCKING, INC.
Principal Placa of Business . Mailing Address
4050 SW 40TH STREET 4050 SW 40TH STREET : -
BELL FL 32619 BELL FL 32619

Suile, Apt. #, etc o Suite, Apt. #, eic T 15t MOCRE CR2E034 (10/04)

City & State ) City & Staie 4. FEI Numb Applied For

' ™ 59-3216398 Not Applioat
Zip "I Country Zip Country 5. Certificate of Status Desired | ~ $8.75 dditional
) Fee Required
6. Mame and Acldress_?f C_t{rrenl Registered Agent 7. Name and Address of New Registered Agent

Name

ggsEoEg&} ‘ig'LrﬂIETREET Street Address (P.O. Box Number is Not Acceptable)
BELL FL 32619 - .

City FL ! Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida | am familiar with, and ac<e
the obligations of registered agent :

SIGNATURE

Sighalure, typed of prnled name o registerad egent and iile  appicatis {NCTE Ragisterad Agent signature requred when rainslatmg| OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
TrustFund Contribuiion.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D ' 1 Delele g ' ClcChange [ Ada
NAME GREENE, DONALD K Hpanoo2 21027

STRE(TADDRESS | 4050 SW 40TH ST SIRIFT ATORESS 2/05/05-80015-003 150.08
Gity-3r-ap BELL FL Cify-SI- 2IP

e D C O oolete s C1 Change [ A~
NAME GREENE, JULIE NAME

TIREFT ADDAESS | 4050 SW 40TH ST SIRVET ADDRESS

CFY-ST-21P BELL FL iﬂrs”w

e [ Detete Tt ' " [Ochange  Tdas
NAMF HARE

STRLET ADDRESS SIREET ADDHESS

CivY 51 2P iy ST 2P

e ) O Delete THhie [ Change T Ada:
NAME NAME

SIGHFT ADNRESS SR} ADDRESS

Y- ST- 4P Oiv-$7- 2P

e [ Delete | LT 1 Change  [Jac
NAME NAME

SIRFFT ADDRESS SIRELT ADDAESS

CHY-S1-4F Cny.si- i

TIitE [ Detete {14 [ change [T A
MANE HAME

SIRLCT ADDRESS STHLFT ADDRESS

Ciy . S1-2P . . CIY-51- 4P

12. | hereby cettify that the information suppiied with this fiing does nat qualify for the exemplion stated in Sectien 119.07(3)M, Florida Statutes ! further certify that the informatio
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corparation er the receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Bieck 10 or Block 1
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: M&Xﬁ@m Greene  Om-on-05 3524 b2 \R
ATURK AND 1YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [p™S Daytena Phang ¥




