2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24080083141 Mar 03, 2005 08:00 AM

1. Entity Name S
ecretary of State
KIRK TRUCKING & ESCORT, INC. ry
Principal Place of Business ‘\ o . 7? o 7Mailing Address o h
119 RIVER SHORE DR 1189 RIVER SHORE DR
SAN MATEOQ FL 32187 SAN MATEQ FL 32187
Suite, Apt. #, efc. T I Suite, Apt. #,ete. 15t MOORE CR2E034 (10/04)
City & State L o City & State T ) 4. FEl Number Applied For
N o 59-3283109 Not Applicabite
Zip Country Zp Country 5. Cartificate of Status Desited ~ [] 9873 Additional
Fee Required
6. Nama and Address of Current Registered Agent ’ 7. Mame and Addrass of New Registered Agent
- o T ] Name
ﬂ%KF:H?/LEJEESNHORE DR Straet Address (P.0. Box Number is Not Acceptable)
SAN MATEQ FL 32187
City ) FL Zip Code

8. The above named entlty submils this statement for fie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and aceept
the chiigations of registered agent.

SIGNATURE N - —
Signature, typad or prmtagd name of egistered agent and tlle if apphcable {NOTE Regrstored Agent signatuié raquirad when minslating) . DATE
M A ' i"ﬂ B . R, Ehai N 3
FiLE Now1l! FEE- '? $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005..Fe? Will Be ."‘550,'00 : Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
THiLE P O Beiatg N [J Change  [T] Addition
NAME KIRK, RUBEN NAME
SIREETADORESS | 119 RIVER SHORE DR STREET ADORESS ) |~}GDDU{EE’¢SE'.?S I
CITY.ST-2P SAN MATEQ FL 32187 CITy.ST-21p 533."'{33!{85"&5@]13“963 LSD. ﬁﬂ
e MV - B [ Delete LE T J Change [ Addition
NaMD KIRK, MYRTLE NAME
STREET ACDRESS | 118 RIVER SHORE DR STHEET ADDRESS
CITY- §T-2IP SAN MATEO FL 32187 l QY-§T- 7P
e i o - 7] Delete TIE ' [ Change ' [ Additien
NAME NANME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIty-ST- 2P
IILE - S T Ooee  J e - [JIchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Iy §1-20 CiHY S1-2P
e '  Ooese § e ' Ol change 3 AddRion
NANE NAME
STRELT ADDRESS SIREET ADDRESS
CHY - ST-2IP CirY-SI- 2P
fine - Ol Delete s [ Change  [] Addition
NAME HAME
SYREET ADDRESS STRECT ADDRESS
CITy- ST-2P CIIy-SP-7P

12. | hereby certify that the information supplied wit this ﬁlin‘? does not qualify for the exemption stated in Section 119.07(3)(0), Flofida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { ani an officer or director
of the corperation ar the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other Tike empowered.

SIGNATURE: ’ 3-/-05 _ 3§4-329-4193

EIGNA 0 TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




