R

FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000¢53280 X

1. Enbiy Name

G.F.S. TRUCKING, INC.

Principal Placa of Business Mailing Address

4618 15T ST.N. 4518 1STST.N.

#109 #109

ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

AR

03122003 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRV T

59-3411493 Mot Applicable
- ; $8.75 Additional
5. Certificate of Status Desirad - Fee Required

B, Mo and Address of Cu.rent Registered Agant

praveritatuke DO NOT WRITE
A ETERSBURG, FL 33703 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flonde, | am lamiliar with, and accept
tha obligations ol registerad agant.

SIGNATURE
Segrat.re, iyped or prnted naine of régistiered agent and itle ¢ applicable {NOTE Regstered Agenl Mprature requred when rainstabing) DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Due by September B, 2004 Trust Fund Contribution. 0 AcdedioFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
NILE PS
NAME SINCLAIR, GEQRGE ey s
STREET ADDVESS | 4618 1ST ST. N#109 _HROANGISIEET _
av.size | §T PETERSBURG, FL 33702 UEA01AD4-30003-024 150,00
e VPT
NAME SINCLAIR, SANDRA

SIRELTADDRESS | 4618 1ST ST. N.£109
CITY-ST- 2P ST.PETERSBURG, FL 33703

TILE
NAVF

s s DO NOT WRITE

i IN THIS SPACE

SIPERT ADDRESS
GITY - ST 4P

T

NAME

STREET ADDRESS
GITY- ST &P

NirtE

NAME

SIREE! ADDRESS
nY-5i e

12. | heraby certily that the information supplied with this filing does not qualify or the exemption siated in Section 119.07(3)(i), Flarida Stautes. | further certify that the miormation
indicated on tius report o supplemental repart is tue and ascurate and that my signature shall have the same legal eftect as it made under cath, that | am an officer or director
of the corporation ar the receiver or rustes empowered torexecdte this report as required by Chapier 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changed, or gn an a\tachmM. with alt %
2 F3
SIGNATURE: N S / 2:’/ 04 I~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Phone #

e, oy Aoy



