\

2005 i;on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 200S 8:00 am

DOCUMENT # P98000040637 Secretary of State
. ame

F ;ijRUCKlNG INC 02-02-2005 90058 045 ***150.00
Principal Place of Businass Mailing Address

18650 BROKEN ARROW ROAD 18650 BROKEN ARROW ROAD

HILLIARD FL 32046 HILLIARD FL 32046 )

o AR i
} 8650 Brokend Brrow R | 18650 Brokes Rvrow Read

Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CA2E034 (10/04)

City & Slate City & State 4. FEI Numbe Applied For
/'/! 7/1 /}"’D f/ /ZK//(”‘PVA F/ ’ ’ 59-3570149 Not Applicable
‘3220 Y6 /?;zmsry 54 UV 322& ve %';f}yss 9y 5. Certificate of Status Desired O ?i'gfql';:ﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

" LAYDEN, FRANCIS M -

18650 BROKEN ARROW ROAD Street Addrass (P.C. Box Number is Not Acceptable)
HILLIARD FL 32046

City ’ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, typed o punted narma of ragisierad agent and title il apglicable ({NOTE Regssiarad Agarnt signatura reguired when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE [ changs [ Addition

NAME LAYDEN, FRANCIS M NAME

STREET ADORESS | 18650 BROKEN ARROW ROAD STREET ADDRESS

CITY-Si- 2P HILLIARD FL 32046 CITY-ST-7IF

TILE ST [ Delete TITLE [JChangs  [] Addition

NAME LAYDEN, JUDY | MAME

SYREET ADDRESS | 18650 BROKEN ARROW RCAD STREET ADDRESS

CHTY-Si-2IP HILLIARD FL 32046 CITY-S7-2IP

TILE O Delete TITLE [Jchange [ Addition
JMME ) ) NAME :

sReErampRESs | - T T "N SIREET ADORESS -7 )

CITY-ST-7IP CNy-sT-2iP

TILE [ Defets TILE [ change  [] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

TITLE [ Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-Si-2P CITY-S1-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by 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 czer like empowered. :

FrANeS 7779 De.
SIGNATURE: _ Frao /77 ZaySe /-29-05 G0y - Bys> 2029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Daytsne Phone #




