| FILED
2004 FOR PROFIT CORPORATION.. Sgp 20,2004 8:00 am
e

ANNUAL REPORT cretary of State

1. Entity Name
AAND YV TRUCKING INC.
‘L
"Principal Place of Business Maiiing Address
4020 HIGHGATE DR, . 4020 HIGHGATE DR, .
VALRICO, FL 33594 VALRICO, FL 33594 54 0 7 3 1 l l
AT s 1 (R AT AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc 09102004 Chg-P CR2E034 (10/03)
Ciiy & State : City & State . 4. FEI Number " |Applied For
| 65-0763681 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired [ ?i.g?qﬁ?g&tional
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
. Name
LEE, ARCHIE. - . RS e ettt o e — .
4020 HIGHGATE DR. Street Address (P.O. Box Number is'Not"Acceptable) s - T
VALRICQO, FL. 33594
i City FL l Zip Code

8. The above named entity submits this slaternent for the purpose of changing lts registered office or registered agent. or baih, in the State of Florida. | am tamiliar with, and accept
the coligations of registered agent.

SIGNATURE -
Signalure. yped O printed narme of registered ugent and e il applicable, (NQTE: Registered Agen! signalure required when reinstating) OATE
'FILE NOWIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution Ol Addedto Fees corporation did not receive the prior notice.
10. : fl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“THLE D ! [ pelete LE : [Jchange [ Addition
NAME LEE, ARCHIE NAME
STREET ADDRESS | 4020 HIGHGATE DR. STREET ADDRESS
CITY-$T-ZiP VALRICO, FL 33594 CITY-ST-2IP
TmE Vo 7 Delete TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CiTy-$7-71P CITY-ST-2IP
THLE 3 Delete TITLE {J Chenge [ Addgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P
RIS I e e [ pplte o e ] TME o s e e . oo oo o[ Chenge-.[2 Additian
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
fITLE i 3 pelete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T-2IP . . CITY-5T-21P
e 3 7 Detete e : {7 Change [ Addition
HAME : . NAME
STREFT ADORESS STREET ADDRESS
CITY-ST- 217 S CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not gualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report ar supplemental report is trug 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 recsjyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an alrﬁchm twith an adgeess, with all other like empowered.

SIGNATURE:

- -

20 //7/091 §13-299 F545

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daylime Phone #

v r




