2005 FOR PROFIT CORPORATION

: % ANNUAL REPORT (AR} | FILED
DOCUMENT # P98000006844 ] Feb 21, 2005 08:00 AM

1. Entty Name '  Secretary of State
WIESENER TRUCKING INC.

NP TRy vy . ey

Principal Place of Business - - Majling Address
1831 S W FEARS AVE . __. .. .-1831 SWFEARS AVE
PORT ST LUCIE FL 34958 _ - PORT ST LUCIE FL 34953
us : us

Suite, Apt #, etc, 1 = - Suite, Apt #, etc . 15t MOORE GR2E034 (10/04)

City & State "“ - Tty & State ' 4. FEI Number Applied For

o e . - e 65-0812203 Not Applicable
e Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and,&ddres.s of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

%‘g 1S ES[\\A‘I,EE’EIA%TSHE\% Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34853 =

City FL { Zip Code

8. The above named 'antiry submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Lagnoture, typed o pIBE Pame oF registerad agent and Wke | sprhcable INCTE Regrstetad Agont sgnatue required when minslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 may Be
Trust Fund Contributren, ]  Added to Fees

10. | ,AQFhCERSANDgREQT'ORs N K ADDITIONS/EHANGES 10 OFFICERS AND DIFECTORS IN 11

fHLE D T Delete roe [ ) I cChange [ Addilion
! R

N WIESENER, LUTHER N ” JHODedeEdl T S0, 0

SIRCET ADDAESS [ 1831 S W FEARS AVE STREE T ADDRESS (et ] AOS-E0024-015 150, 0

oresi-ip | PORT ST LUGIE FL 34953 ‘ - CnY-s1-7tp

TIILE 2 Delete i [ change [ Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS

CHY-ST-7P - 1 LTy -51- he

NILE [ Dalete 1LE [Jchange  [J Addilion

NAME NAME

STREET ADDALSS STREET ADDRESS

ElY-8T-21P CA - 5T1-71p

TILE 3 Delete 1ILE [ change ] Addition

NAME NAML

STREET ADDRESS STREFT ADDRESS

Cily-ST-2P ) L WA RAR T

e [ Gelete FrELE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGPESS

CITY-5T-2IP CITY-ST. 2Ip

TiiE Ol oelete i [J¢hange [ Addition

NAME MAME

SIREET ADDRESS STHECT ADDRESS

CY-$1- a8 CAY-ST-2p

12, [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugnlemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alibther like empowered.

SIGNATURE: - {:/ v 7 oor Bt Wiesarar 2. —) 7-087 g'é/a#?é—?ff‘?/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vale Daytrne Phone ¥




