72005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

D MENT # PS7000014495 , ‘
Dl =N May 02, 2005 08:00 AM
, .
GRANTHAM TRUCKING, INC. ~ ecretary of State
Principal Place of Business ) Mailiné Address T
205 SW 4TH STREET P O BOX 207
o 0 R
2. Principal Place of Business 3, Mailing Addrass - i
Suie, Apt #, elc. Suite, Apt #, efc 1st MOORE CR2E034 (10/04)
City & State City & State " | 4. FE Nomber _[Aeniied For
_ 59-3430901 %N_e@ﬂcgglg
i Couniry Zip Country 5. Cettificate of Stalus Desired [ fese-ggq dddtional
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent T
o ) Name o T
E%L%gXNIé\E[;JD%AES ROAD Street Address (P.0. Box Number is Not Acceptable] T
JASPER FL 32052 — - : - -
City FL I Zip Code

8. The above named entily submits this statement for the purpoese of changing its registerad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE - — = .

Signalra, typed o prnied name of regrstered agant and Iife f sPpicable {NOTE Ragizlorod Agent signative reguired when rainstaling} OATE
n : ' . -
FILE NOW!!! FEE I§ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fel_! Will Be $550.00 TrustFund Contribution, [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N l 11. ADDITIONS/CHANGES TO OFFICERS A_ND DIR__E_CTGRS_INM | o
T D ] Delete milt O change [ Addition
e o
NAME GRANTHAM, GARY L NAME UBO00RE2 4k
STRECT ADDRESS | PO BOX 207 STREET ADPRFSS DSKQE.’JGS“QHDE f"DEB IED. GG
cY ST-7ip JASPER FL 32052 CITY-S1- 2P
fIiLE ) O pelete R uwe ) - [change [ Addition
NAME . MAME
STREEY ADDRESS SIREET ADDRESS
Ty-51- 7P CTYLST7R
e O belete f e Clchange (] Addition
NAME HAME
STRFF} AGDRKSS STREET ADCHESS
CIle-S1-7p GHY-51-7P
o ) O Delete A e ' [ Change ] Addition
HAME NAME
STRE: [ ADDRESS SIREEE ADDRESS
CITY-SE-2IF GIY-S1- 49
Ttk T m I change [ addition
NAME NAME
STREET ADORESS $TREET ADDRESS
Gy ST AP CITY-S1.
THLE ) ) 3 pelete e ’ - T [Cichenge  [Jaddition
NAML HAME
STREEY ADDRESS STREET ADDRESS - - R
CITY ST 2P RIS

12. | hereby certify that the information supplied with this filing does not qualify for the exesnplion stated in Section 119.07(3)(N), Florida Statuies. | further certify that the infofmation
inchcated on this report 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 direcior
of the corporation or the recewver or trusiee empowsrad to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block ¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

Daytmé Phara +

NAME OF SIGNING OFFICER OR DIRECTCR



