2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # P97000084905 ' Secretary of State

1. Entity Name
02-06-2004 90029 019 ***150.00
FRED'S TRUCKING, INC.

Principai Place of Business Mailing Address
3499 SUNSET BLVD 3499 SUNSET BLVD |
NAPLES FL 34112 . NAPLES FL 34112 3 q U 1 1:) 9
AERR™E 0 ) | e ) H"“ Il ||H||“|||||| AR
DIAN Hudneh NAOR, hudsth  Bw

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 { 11/03)

s

City & State City & State 4. FE! Number & Applied For
‘\‘) “‘\"’Lv) '?\h : \}) &%\’\tb Q\$ ) :”59-3469392 Not Applicable

'Zgjo\ W Cift)g“_ 'gf")‘\ V. Cou:llrz.a 'y 5. Certificate of Status Desired | ?eae.ggq L.:?g;tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - mm | Name — - ————— - =

ARMANTROUT FREDDIE E

3499 SUNSET BLVD Strest Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v Q\% }\‘LQ\!\K :
SIGNATURM‘\ s D Q\d AN LAY

Signature, typed or printed name of registered agent and litke 1f applicable. (NOTE: Ragstered Agent signature raquirod when reinstating) = DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme D 3 Defete TE [Jchange [ Addition
NAME ARMANTROUT, FREDDIE E NAME
STREETADDRESS | 3499 SUNSET BLVD STREET ADDRESS
CITY-§T-2P NAPLES FL 34112 CiTY-ST-2P
e 3 Detete TILE . [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TLE ' D et THLE O Change [ Addition
- F-NAME~-- === om e —— e m e - —_— e ——— cm— L R NAME e e \ m———— C - —— - 1 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
THLE . O petete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-20P
ME ] Delete T Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21¢ CITY-ST-2P
TITLE O nelete THLE o O Change [ Addition
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required py 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 like empowered.

' 5% W\
SIGNATURE D3 35 Losost- Mumedhned \QQ&\ RN a3/ S

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




