2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Mar 03, 2005 8:00 am
DOCUMENT # P95000023424

DOCUA Secretary of State
TRUCK OUTFITTERS, INC. 03-03-2005 90175 030 ***158.75
Principal Place of Business Mailing Address
6543 PLANTATION PRESERVE CIRCLE PO BOX 60144
FORT MYERS, FL 33912 FYMYERS, FL. 33906 US
Suile, Apt. #, etc. Suile, Apt. #, els. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0679579 Not Applicable
Zip Country Zip Country , - $8.75 Additional
. -~ N . - 5..Cernﬁcale Of itatxis‘Deswet_:l_" . m Fee Required. _.
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name F ,D .
FORBES, DONALD D JR. I ORBES(P 5, i om:t.oA D.abl <)Jp. .
14840 BLACKBIRD LN. ect ass (P.O. Box Nu r is Not Acceptable
FT. MYERS, FL 33919 l.g% TaTion C N
City Z2ip.C
— FORT_WATERS FL | 547,
8. The above nal lale for § se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligationg of regis
SIGNATURE _\ A iﬂ 4 Do p.FoRess Je - Reesippar 2fp2fos
&QMM or pninted namawéwd nt and phicable. {NOTE: Regstered Agent signature reguired when remstating) DATE
FILE NOW'Y! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. 0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVP - 7 Delee TIE [ change [ Addition
NAME FORBES, DONALD D JR. NAME
STREET ADDRESS | 6543 PLANTATION PRESERVE CIRCLE SREET ADDRESS
CITY-St-11P FORT MYERS, FL 33912 CITY-ST-ZiP
THLE ST O Delele MILE [Jchange [ Addition
NAME FORBES, MARGARET S NAME : :
STREETADDRESS | 6543 PLANTATION PRESERVE CIRCLE STREET ADDRESS
Cy-sT-2P | FORT MYERS, FL 33912 o __ Qowsem | - ) e . .
TITLE [ Delete e - [Jchange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 0P CITY -S1-7
TE 0 pesete TTE [Jchange [} Addilion
NAME ’ NAMI:
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 2P
TILE [ Delete e O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST- 71
TIFLE [ pelste e 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - Si-1p CITY-S1-2P

12. | hereby cem‘z that the information supplied with this ﬁ!ing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the serdd lgaxacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta W empowerad.

!fﬂ‘

SIGNATURE:

. Donaw D.Foreesde. Pees. 2/2ghe 231.940.9900

uk.s{gtm OFACER DR RECTOR Date Daylime Phone #




