2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

2 By Nae ) Secretary of State
G. AND C. TRUCKING, INC. OF HARDEE COQ.
Principal Place of Business _ Maihng Address -
3295 SE 64 EAST N PO BOX 882
WAUCHULA FL 33873 S s WAUCHULA FL 33873
T . AR
Suite, Apt. #, ela. Sune. Apt. #, etc. MOORE CR2E034 {11/0%)
City 8 State City & State - ) 4. FEI Number Applied For
_ 850479875 B
Z ) Country op Courtey 5. Cersficate of Siatus Desired [ fﬁ;gg Sfef’f““a‘
6. Name and Address of Current Registered Agent 7. Name ang Address of Hew Registered Agent
MName
ﬁ@ASC’ ORF{OA%SGEEI EA!{}'E_S Street Address (P.C. Box Number is Mot Accaptable) -
ARCADIA FL 33821 ———
City ) T FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered athce or registered agent, of Both, in the State of Florida. 1 am familiar with, and accept
the ahligatons of registared agent.

SIGNATURE . . _
Signature, typed of pemed nanme of /eQistaned agoem anc e f apphastie. (NOTE Ragstered Agen| sgraire mgquired whon ionstaseg) DATE
118 s o8 ) S
A“F“;‘E N?\,fom ‘;EE I‘,?;’ ifgsgg o0 8. Election Campaign Finarcing $5.00 may Be
er May 1, o Wi . Trust Fund Comriiition. Tl Added o Fees
Make Checl Payable fo Fiotida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/ CHANGES TO OFTICERS AND DIRECTORS 14 11 _
TRE P 3 pelets TRLE [ichange  [J Addition
NAKE VAN SICKLE, GARLAND NAME
STREET ADDRESS 1 PO BOX 982-HWY 84 STAEET ADBRESS 5 }UQEEQEMEBESBE
oFv-sTze | WAUGCHULA FL 33873  f orveste 0205 04-80002-016 150,00
TRE 5T 7 petete W o Clchange [ Addition
NAME VAN SICKLE, CARCLYNE E HAME
STREEY ADDRESS {PQ BOX 982-HWY 64 STREET ADDRESS
OiTY-ST- 7P WAUCHULA FL 33878 LiTY-81 o
Tilg o [ Detete s ) CiChange [ Addition
RAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-7 CITY5T- 1P
TRE ) O oetets HTLE o O Change [ Addilion
HHAME MAME
STREET ADTRESS STREET ADDRESS
TiTY-53-209 CITY- ST 26
T [ Deete Wit - [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CAY-ST- 2P ITY-ST- 2P
THLE [ peteze F s T {Tchange [ Additian
KAME NAME
STREE ADDRESS STAELT ADDRESS
QI -5T- 2P CiTY-ST- 2P

12.  hereby certily that the information sugpliad with this fiing does nat qualily for the exemation stated In Section 118.57(3). Florida Stayutes. | fusiber centify that the information
inchicated on this report o supsiemental repon is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officsr or diregtor
of the corporation or the receiver or trustee efnpowered 10 execute ths report as required by Chapter §07, Florida Staiutes: and hat my name appears In Block 10 ar Block 11 #

changed, or on an attachygand with an addreds, with all other like empowered. L
SIGNATURE: &;Mé(/z&(/ *,//:mr M e o23-g4  Fe3I-TP3-4 &7 7

EAMATIIOE ANP PODET M1 BEIRTED M AR e S I it T e o ey 1% F1 TV o e e




