- T ——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P8600009320 Mar 11, 2005 08:00 AM
1. Entity Name | Secretary of State
L & J TRUCKING MOORE HAVEN, INC,
Principal Place of Business - . - Mailing Addraess
225 CAK STREET - ” ) POST OFFICE BOX 4
MOOF}E HAVEN FL 33471 MQORE HAVEN FL 33471
e TRV
Suita, Apt. #, 81, _ ) i Suite, Apt. #, elc. S T 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
_ 65-0706080 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | gi’ggl’ﬁi‘ﬁmna’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
T T Name )
éZSSH b!f‘? CS)}’REET Sireet Address (P O, Box Number is Not Acceptable) )
MOORE HAVEN FL 33471
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or botR, in the State of Florida. | am famillar with, and accept
the cbiigations of registared agent.

SIGNATURE

Sigrature, lped or prnted hama of ragrsiared agent and titls i agphcabls (NOTE Regstared Agormt Signatura raduired whan winstaling} OATE

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

5. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [  Addedto Fees

10, __OFFICERS AND DIRECTCRS I 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D o O pelete ) l_lm S [J Change [I'Additiun
NAME ASH, LEROY ’ NAMF e s

STREET ADDRESS |POST OFFICEBOX 4 N/A STREET ADDRESS 0=z/3 1Ig'[;5mggggg_§334 150,00
GITY-ST-TP MOORE HAVEN FL 33471 CHTY-ST- FF

TITLE D ) ) ) " [ Delete N R Tlchaige [ Addlifion
NAME ASH, JOYCE A ' NAME

SIREET ADDRESS [P.O.BOX #4 STREET ADDRESS

CITY - 57-2P MOORE HAVEN FL 33471 l Ciry-§1- 2P

e T Oelete ({11 O Change ] Addion
NAME MANE

SIREET ADDRESS ' o STRLE| AUDRESS

CiTY-ST- 2P CY-51-0F

ILE i O oeee i ) [ Change [ Addifion
NAME NAME

SIRCLT AODRESS STREET ADGRESS

Y- ST-P £y 51-209

TIME ’ O Delete L o ] Change  [] Addifion
NAME NAME

SIREET ADDRESS STREET ADDRESS

oy 51 e ONY-51-70

T T [ peiete 1Lt [Jchange [ Addition
HAME NAME

SIRELT AQDRESS STREET ADDRLSS

CIrY-§T-2p CTY-S1 IR

12. | heteby certify that the information supplied with this ﬁl'i'ngaoes not quzlify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaton or the receiver or tustee empowered to eXecute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at‘lach_? with an address, with all other like efhpowered, -

F.

SIGNATURE: Jpen). aad Shepgs] HSH- 3 . 905

I/ SIGNATURE AND TYPED OR PHINTED NAME EF SIGNING OFFICER OR DIRECTOR Nate Davieng Przne #




