2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000017295 ) FILED
1. Entity Nam , Mar 26, 2005 08:00 AM
G. AND C. TRUCKING, INC. OF HARDEE CO. Secretary of State
Principal Place of Busiﬁsss : —_ . Mailing Addrass
3295 SE 64 EAST - P Q BOX 882
AL A
2. Prncipal Place of Business__ | 3. Mailing Address )

Suite, Apt #, etc T - Suite, Apt 4, et ' 1¢t MOORE CR2E034 (10/04)

City & State T - " Cily & State 4, FEI Number Applied For

_ _ 65-0479875 Not Applicable
Zip Country 2R Ceuntry 5. Cerlficate of Status Desired [T 98+ Addifional
: Fee Required
6. Name iﬂﬁdirégiict Current Registerad Agent 7. Name _a'ld Addrass of New Ragisterud Agent

Marme

?#g’gg&sggigEs Street Address (P.0. Box Number is Not Accepiabla)

ARCADIA FL 33821

Clty ) F L Zip Code

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

SIGNATURE

Swnalure, yfiad o prtad name of radlslslsd:;denland tile of applicable T T NOTE Ragisteted Agent sitynature ratuitad whan reirstating} . DATE

FILE NOW!Y FEE 158'$150.0p 8. Election Campaign Financing  $5.00 wMay Be

After tMay 1, 2005 Fee Will Be $550.00 Trte ;
; und Contribution, dded 1o F

Make Check Payable to Florida Departenent of State O A loFees
10, T OFFICERS AND DIRECTORS ] I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IIE P O Delets nE [ change [ Addition
NAME VAN SICKLE, GARLAND NAME I )
SEREFT ADDRESS | PO BOX 982-HWY 64 - STRFE] ADDRESS - f:.’.[-].[i;}%[k r?-[? = o 1oy
CITY-ST-71P WAUCHULA FL 33873 N CITY.ST. 7P v 1"1‘ fatm Ry E} —SQL 4 _DB;:_ .Sga fﬁ
TILE st - [ Detete niLE [ Change [ Adeltion
MAME VAN SICKLE, CAROLYNE E NAME
STREETADDRESS | PO BOX 982-HWY 64 STREET ADDRESS
oIy -51- 2P WAUCHULA FL 33873 CIY.51.2P
TiTE - 7] patate it [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ABDRESS
GiTY-ST-2iF CITe.87- 27
TLE ' ) T Deete TILE [ change [ Addition
NAME NANE
STREET ADDRESS STRECT ADDRESS
GifY- §T-2F T30 3P
i o T elets” T ) [l changs ] Addition
NANE NAME
SIREFT ADBRESS SERELT ADDRESS
CITY ST- 217 YT 20
e ) [ pelele f i O chenge [ Addiion
NAME NAME
STRELT ADDRESS STREFT ADDRESS
Ciy-S1- 7t Cliy-st. AP

12. | hereby cerify that the information suppjlied with this filing does not qualify for the exemption stated In Section 119 07{3)(1), Florida Statutes. | further cettify that the Information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with a1l other lke empowerad.
—
.g%;_a%/m 53 773 USIT

ta Daytens Phona ¥

SIGNATURE:




