2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P96000096267 Jan 31, 2004 08:00 AM
1. Entiy Name Secretary of State
CHURCH TRUCKING & GRADING, INC.
Principal Place of Business Mailing Addréss o S )
3350 NORTH KEY BR 3350 NORTH KEY DR
APT AGOt APT ABO1
NORTH FT MYERS FL 33903 . ..MORTH FT MYERS FL 33803
s T s S |11
Suite, Apl. #, etc Suite, Apt #, alc. B o MOORE CR2E0R4 (11/03)
City & State T Ciy & State [ & fEi Number | Applied For
_ 65-0711868 Not Appicanic
zp Cauntry ap Couniry 5. Certificate of Status Desired O ?ese- gg‘;;f:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e — s e —
gg%nﬁgh%aﬁfg ’?JR I__éfreet Address [P.0. Bax Number is Not Acceptable) . -
APT A601 — —
NORTH FT MYERS FL 33903
Cay FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered aice or segistered agent, or both, ir the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. P S AT

SIGNATURE —— ——————— — —_—

Signature. lypee of prited name of registered agont and tlle | apphcapie (NOTE Rogrsierad Agent sigatud oqured whes renstaing] DATE
- —— e —— R —
E ﬂFH'ME N1OV2VQE4 l;EE ’S“ﬂfgs'gg EID.' - 9. Elaction Campaign Financing $5.00 May Be
After May 1, ee vl ) eoy Trust Fund Centripution. 00 . _Added:aFecs

Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THE D O pelete TME [Fchange [ Addition
NAME CHURCH, LORETTA NAME Lo pinkio
STREET ADURESS | 3350 NORTH KEY DR APT AG0t STHEET ADDRESS 02 ,;ﬁ%lfggggﬁgggfgﬂq 150, 00
CITY- ST- 2P NORTH ET MYERS FL 33503 CY-5T-2i T -
TITLE D  DOeete A e [ Change [ Addition.
NAME CHURCH, BRUCE HAME
STREET ADBRESS | 3350 NORTH KEY DR APT AG01 STREET ADDRESS
CITY. ST- 2P NORTH FT MYERS FL 33903 : - § omy-sr-zp
il O Deete | me . ) ’ [ change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2P
me BETTE LT S [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST- 2P CIvY - ST- 2P
TIILE ] Delete TIMLE ) CJcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-Z1p GITY-ST-2ip
TRE Ooele [ o - O crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIfY-ST-2p

12. | hereby certify that the information supglied with this filing does not gualify for the exefnp:ion stated in Section 1 19.5’.’_(3)(3, Florida étafufaéjﬂ_]ﬁhe{ céﬁify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerparation or the receiver or trustee empowered to execule this report a5 required by Chapter 807, Florida Statutas, and that my name appears in Black 10 or Black 11 if

changed, or on an ent with drass, with ail gther like empowered.
- 439
SIGNATURE(ﬂ mﬁm » e O LLU 4 GJZ ! 2EA 995,004

- - — T
¥ SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &




