2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # P97000014514
bt Secretary of State
o e ok
FAMILY TRUCKING, INC. 03-22-2004 90090 031 150.00
Principal Place of Business Mailing Address
4785 SAN HEATH RD. 4795 SAN HEATH RD. )
BARTOW FL 33830 BARTOW FL 33830 “IURIAGY
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3425103 Not Applicable
2p Country dp Country 5. Certificate of Status Desired d ?e%gesq S?S(iﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\EIQ‘E%AJHLJQQ%_YRD Street Address (P.C. Box Number is Not Acceplable)
BARTOW FL 33830
d City FL | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itie «f applicable. (NOTE. Registered Agent signature required when reinstaring} DATE
FILE NOW!! FEE.IS $150.00 7. - . _ .
: T N . - 8. Election Campaign Financing .
. “After May 1, 2004 Fee Vfﬂl be $559.UD‘ s Trust Fung Contr?bution. (] fdsde?ict'o“;leaaisB °
. Make Check Payable to Florida Départment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME WILLS, ROBERT H NAME
STREET ADDRESS | 4795 SAN HEATH RD. STREET ADDRESS
CIY-ST-21P BARTOW FL 23830 CITY-87-2IP
LE D O telete TIE O change [ Addition
NAME WILLS, JULIANE M NAME
STREET ADDRESS 4795 SAN HEATH RD. STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-21P
TITLE D ' 3 Detste TILE G Change [ Addition
~towe — _lwiig CATHERANL NAME Catheran L. Morehouse
STREET ADDRESS | 1911 FRUITLAND PARK CIRCLE STREET ADDRESS 166 Browning Circle
CITY-ST-21P WINTER HAVEN FL 33880 CITY-5T-2iP Winter Haven, FL 33884
TILE O pelete TLE [ Change [ Addition
RAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
1ITLE [ peiste TITLE [ change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 3 setete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualily for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~
[} -

SIGNATURE: A, J-\2- AIAF -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ivtme Phone #




