2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000052343 ‘Mar 02, 2005 08:00 AM
1. Enity Name L e Secretary of State
A & H TRUKIN, INC.
Principai Placa of Business “:‘7 ) o Mailing Addrgss
8048 LAKE LOWRY ROAD 9048 LAKE LOWRY ROAD
HAINES CITY FL. 33844 — 7 =~ HAINES CITY FL 33844
i R LT
Suite, Apt. #, etc. B B ) ) Sulite, Apt. #, efc, 1st MOORE CR2E034 (10!04)
City & State T T City & State ’ : 4. FE! Number Applied For
7 . 59-3386006 ot Appiicable
7 Country e Cauntry B. Cerntificate of Status Desired d gi’;gﬁ}:’:;”””w
6. Name and Address of Current Registered Agent Il ] 7. Name and Addross of New Reglistered Agent
i ' = - Name
QIL\JODEE%?A,\SL gggﬁ hF,(% AD Street Address (P.O Box Number is Not Acceptable)
ALUBURNDALE FL 33823 —
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing fits registered office or registersd agent, of both, In the State of Flerida | am famillar with, 'and accept
the obligations of registered agent.

SIGNATURE —

Segnature . ypas of pnﬁ'éd;ame u‘rogvsterédaganrand tifa ¢ appfcatib ?NDTE Hagis?a(edﬁgem'sgmms ragured when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

2. Election Campaign Financing $5.00 may Be
Trust Fund Contribution  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, *ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 )
nme DP T etete TE [T Change ] Addition
SIREET ADORESS | G048 LAKE LOWRY RD. STHFET ADDRESS AV AT a-1)

CiTY-S1- 29 HAINES CITY FL 33844 oy S1- 3 Bg" 02'1 1}5 BBBDB U:B 15{3 " Eﬁ

g DV - ' I Delete e O Chiange ) Addition
NAME ANDERSON, EUGENE HAME

STRCET ADTRESS | 240 ADAMS BARN ROAD STREET ADDRESS

CITY- ST- 7P AUBURNDALE F. 33823 L7Y-8T- 2P

jiLE Ds _)._.,A ) i l 7 Delete TIMLE ] Change ) O Addition
NAME HAAK, JACKIE ' HAME

STREET ADDRESS | 5048 LAKE LOWRY RD. STREET ADORESS

LIY-51-7P HAINES OITY FL 33844 Y ST 2P

TIILE T - T C7 Delete TITLE ) [ Change ] Addition
NAME DOUGLAS BAILEY ] HAME

STREET ADDRESS | 2601 SLEEPY HOLLOW LN SIREET ADORESS

CITY-ST-2P LAKELAND Fi 33810 CY-STL 7P

Lk o ' 3 Delete e [dchange ] Addition
NAME RAME

STREET ADORESS STRFFY ADGRESS

iTY-ST- 110 CHTY-ST-7IP

e o o T * [T Delee e i S Clchnge [ Addifon
NAME NAME

STREET ADDRESS - STREET ADDRESS

oIy -§1-2IP crvstae |

12. 1 hereby certify thal the information suppligd with this filing does not qualify for the exemption stated tn Section 119.07(3)[M), Florida Statutes. | further certify that the information
indicatad on this repart ar supplementa! report is rue apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporatiop-orogacaiver of trustee empowergidto axecute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or op ent with an address, witig@ll other like empowerad.

SIGNATUR

Daytime Phore ¢

e R e i —— — - =




