2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT {AR)

SOCUVIENT # Po5000086164 Feb 09,2004 08:00 AM
1. Entity Narme Secretary of State
CENTRAL FLORIDA TRUCKING, INC.
Frincipal Place of Business ~ lMaEiing Address
3460 TUCKER AVE 3480 TUCKER AVE
57. CLOUD FL 34772 ST. CLOUD FL 34772
us us
2. Prncipal Place of Business — 3. Maibng Address v - lmmmmﬁlﬁﬁmﬂuﬁ]ﬂmmml l]"mmm!mm
Suite, Apt. ¥, atc. " - Suite., Apt. #, eic, 7 MOORE " CRZE024 (11/03)
City & State B City & State 4 FEI Number = - Applied Fa:-
. e e 52-1879684 \ INot Applicable
op Courdry Zip Country 5. Cerrticate of Status. Desired i gi_;i (ﬁfeg;ﬁonm
&. Name and Addresjs of Curreht Registered Agent — . 7. Name and 'M?iress of New ﬁagistezed Ag&t— ] o
Mame
g%gg \{-U%?(%%Rg\}% Street Address (P.O. Bax tumber s Not Acce;r—c;ble - — =
ST. CLOUD FL 34772 - S — =
City T T FL l Tolode

B. The above named entity submils this staternent lor the purpose of changing its registered office or registered agent, or botly, in the State of Florida. am famddiar with, and accept
tne obligatons of registered agent.

SHGNATURE v - - —
Ssgnalurs, lyped o printed ramo of registered 8200k and e # apphcanie (NOTE Regnlered Agant signaltrd requred when senstatingl DATE .
FILE NOW!H FEE IS $15000 , . .
' Atter May 1, 2000 Fee will be $850.00 . ", S o781y 30,00 ey B
Make Check Payable to Fiorida Depariment of State
10. QFFICERS AN DIRECTORS | N B R ADD!T!QNS!CHANGéS TC OFFICERS AND DIRECTORS IN 11
e v 1 palgte bitil O Change 1 Additicn
HAME PERRY, ROBERT J NAME -
M AL
STRECY ADDRESS | 3460 TUCKER AVE I STREET ADDRESS ” fifu%ﬂﬂﬁ‘ﬁ%%ﬁo o ey e ~
o -s1-or | ST. CLOUD FL 34772 ‘ o ciry-SE 2P He/ 11/ 34"8595-3’5&— 150,00 )
WRE P 3 peiete THLE O Changs 11 Addition
NanE CRUMPLER, PAUL S NAME
SHEET ADORESS {1712 PINON CR STATE] ADDAESS
GIFY-§T- 7P SAINT CLOUD FL 34768 vy st ) L .
THE ¥ Delete THE [3 Chenge [ Addition
IS NAME
STREET ADDRESS SHEET ADORESS
GITY - SF- 218 ) , CiY . gT- 21 L . .
k1174 7 petete TIRE [TGcrange  [J Addivon
HAME NAME
STREET ADDRESS SIRELT ADDRESS
Y- SF- 2 o . CIvy. 5T- 2P . e
e 3 betete AIE [l Change  £1 Adition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTE-ST 2P o R LIy -57-AP ) . —
THIE 1 Datata T Tl Change ) Addaion
WANE HAME
STRELT ADDRESS SIBELY ADDRESS
CITY.5T- 37 . Y -5- TP _ ,

12. ! hersby certify that the informalion supgtied with this fiiirg does net gualify for thie sxemption stated in Section 119.07(3)(1), Florida Stakutes, | further certify that the informaton
indicated on this report or supplemenighiepop is true an grfhat my signature shall have the same legal affect as if made under oath, that § v an officer or director
of the corporation or {he raceiver g Goida ‘eport as required by Ghapter 607, Forida Statutes; and that my name appears in Block 10 or Bigek 11t
changed, or on 21 altachmernt wi adyg

SIGNATURE:




