2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P87000102322 - e Apr 16, 2005 08:00 AM
1. Entty Name ' _— Secretary of State

— PN
GOBLE TRUCKING, INC.

Principal Place of Business , . A - Mailing Address o
782554ARGLYLE FOREST BLVD PO BOX 372089

el (T

2. Principal Place of Business __ ~ _ | 3. Mailing Address )
Sulle, Apt. #, ote. Suto, Apt. #, elc. - 15t MOORE CR2E034 (10/04)
City & State L City & State ) 4. FEI Number Applied For
L 59-3510276 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
] 6. Name and Address of Current Registered Agent j 7. Namme and Address of New Registered Agent
T Name
?&}%Lghgﬁ\wEEISFOREST BLVD Street Address {P.0. Box Number is Not Acceptable)
# 204 _
JACKSONVILLE FL 32236
City : FL Zip Codea

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, In the State of Florida, Tam familiar with, and accep!’
the obligations of registerad agent.

SIGNATURE —

o e e
Signalute, EBY of pntad name of regsiéiéd agont and tile F apphicabls TNOTE Regislered Agert signature raquirsd when minstating) DATE

FILE NOWH! FEE ]S $150.00 e 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 buti
Make Check Pa\g{rable to Flotida Depattrent of State Trust Fund Contribution. ] Added to Fees
10, ~ COFFICERS AND DIRECTORS N TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOILE P T pelste RILE [ change [ Addiion
NAME GOBLE, DENNIS NAME HADOOEOE9aT
STRELT ADORESS (PO BOX 37208  § smecao0uss 4/ 15/05-80055-013 150,00
CITY. ST-2P JACKSONVILLE FL B CITY-§T-2IP
LE [ Delste el [ change ] Addition
NAME NARE
STRECY ADORESS SIREET ADDRESS
CITY.ST-2ip CITY-81- 2P
Tme 1 Ostete nitE ) Change  [] Addition
NAME NAKE
STREET ADBRESS SIREET ADORESS
CIY-ST-2P CITY-§5- 2P
fine 3 Detete i3 [CJchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CTY - §T-219 CHY-8i- 2
RILL 7 Deiele ¥ s CJ change ] Addition
HAME NAME
STRELT ADDRESS STREET ADBRESS
CIFY-ST-21P GIIY-5T- 2P
BILE [ Delete T [l change [ Addiilen
NAME NARE
STRFET ADDRESS STREET ADDRESS
oiTY-ST-21p : ' CY-51- 7P

12. | hereby certify that the information supplied with this fling does not qualify for e exemption stated in Section 119.07(3){1). Florida Statutes. 1 further certify that the information
indicated on this repert or_supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that ! am an officer ar director
of the corparation or the receiver of trustee empowered 1o exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmarﬁv’tm an address, with all other like empowered. -

SiGNATURE: __ [P (G=Fe= 42/20?5 Sha | T5T

SIGNYTURE AN TYEED OR PRINTED NAME OF SIGNING DFFICER GR DIRELTGR Dytrna Phong &

— —————



