2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED— .

DOCUMENT # P98000031530 _ Mar 15, 2005 08:00 AM

. Entiy Nems . Secretary of State

LEATON MATHEWS TRUCKING, INC.

Principal Place of Businass = N‘iaifing Address

3729 Ny CR233 - . 3728 NW CR233

STARKE FL 32091 B STARKE FL 32091

N YA IR
Suite, Aptl. #, etc. -,— —— Suite, Apt. 4, etc. V 1st MOORE CR2E034 (1W04)
City & Siale | Ciysstae — D 4. FEI Number Applied For

eme . 59-3488774 Not Applicable

Zp Country ap Country 5, Cerfificate of Status Desired O ?i-giﬁf;glonal

&. Nama an_d__Addfass of Current Reglistered Agehl 7. Name and Address of New Registered Agent

Name

yéLHEVVy%RLZE;éTON Street Address (P.Q. Box Number is-Not Acceptable) —

STARKE FL 32091

City ‘ FL Zip Code

8. Tha above named entity subimits this statement for the ptrrpdse of changiné its %egis{e_red office of registeted agent, or both, in the State of Florida. ) am familiar with, and accept
the abligations of registered agant.

SIGNATURE —

Signature, Ypad of prnled nama of tegistered agent and ifa f appiizedle (NOTE Ragstered Agent signalura ragured when ramstaling) DATE

FILE NOW!M FEE IS $150.00 . .
Affer May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to Fiorida Department of State '

8. Election CampaignFinancing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Feas

10, ‘ OFFICERS AND DIRECTORS — I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D [ petete } filf [J Change ] Addition
NAME MATHEWS, LEATON NAME ! i g
SIFEET ADDRESS | 3728 NW CR233 : STREET ADDRESS N UQESQGU&E@B%E , _
N T .
orv-sTzF | STARKE FL 32091 o J CUTY-51.7F a9 1540530002 -U2d IS0, W
e [ Dalete HILE ] Change [ Addition
MAME NAME
STRETT ADDRESS SIREE ADOFESS
oITY-57- 210 ) i CHTY-ST 2P
TILE ] palete HILE [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRTET ADDRESS
CiTY.ST-2iF i CITY. 1. 2IF
Wilg L Delete WitE [ Change ] Addition
NAME HAMD
STREET ADDRESS STRETT ADORESS
Ciry.S1-21p CHY-ST 7P
e 3 petete TiLE ] Change 7] Addition
NAME NAME
STREFT ADDRESS STREE1 ADDRESS
olY-51-21F ) _ CHY §7-7iF
ne [ pelete “F ouns I Change ) Addition
NAME NAMD
STRLCY ADDRESS STREET ADDRESS
CiNY-§7-IP | wiveste

12. | hereby cerhfg that the information supplied with this !iIing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutas . | further sertify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporation ar the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgpt with an address, witheall ather like empowered.

SIGNATUR LESToH ptf THE 1S /(‘;/ f’«ﬂf 6254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ytme Phone £

- pp——— L




