2004 FOR PROFIT-CORPORATION FILED
« -~ ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P97000027264 ‘ - Secretary of State

1. Entity Nafme
01-29-2004 90085 026 ***150.00

GATOR TRUCK BROKERAGE, INC. .

Principal Place of Business Mai}ing Address

1095 US HWY 27 N P O BOX 3760

SUITE® HAINES CITY FL 33845-3760

HAINES CITY FL 33845

1095 old Polk ET5 food
Suite, Apt. #, 6tc. . Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
5 /e
ity & State City & State 4. FEI Number Applied For
/ ZZZ [[Z E‘g e/ 7_ ;Z- 59-3441737 Mot Applicable

Zi Zi Count

!ig g ]_/ Lf UU”;‘ﬂ P ountry 5. Cerificate of Status Desired [ Efe ;esqlﬁ‘rj:é"“"m

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —me— - I ) Name

COOK DANIEL H

112 E. LAKEVIEW DR Street Address (P.Q. Box Number is Not Acceptable)
HAINES CITY FL 33844 -

City FL Zip Code

/VJ//% D_/?/WEA K. (oo K &) /- O

(NOTE: Registered Agent signalure required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE P [ pelete TITLE [JChange [ Addition
NAME GREEN, DONALD R NAME
STREET ADDRESS (21704 SW 30TH AVE STREET ADDRESS
CiTY-ST-2IP NEWBERRY FL 32669 CITY-S1-2IP
TIRE ST [ velete TITLE O change [ Addition
NAME DUGGER, EDWARD L NAME
STREET ADDRESS | 3720 NW 43RD ST STREET ADDRESS
¢iTY-ST-2P GAINESVILLE FL 32606 CITY-51-2P
THLE 7 pelete TLE [3 Change 3 Addition
T NAME™ LR - R ~- ° - A e e = RS NAME s e o e T e ¥ R e il S —— ot . ———————
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2P
TIMLE ‘ [ oetele TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-7iP
TMLE [J Detete TILE [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustes empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE; Wespe. Edepnd L Ducaen. Or-A&-O4

AND TYPED OR m*rgn’hz OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




