2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT . -,

FILED
-« Mar 09, 2005 08:00 AM

DOCUMENT # P98000055759

Secretary of State

1. Entity Name
ELIUM TRUCKING, INC,

Mailing Adcress h
2084 LONG JOHN TRAIL__

YULEE, FL™ 32097

Principal Place of Business

2084 LONG JOHN TRAIL
YULEE, FL 32087

- — (WAAVAENA AR

02262005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE 'N TH'S SPACE 4. FEI Number Applied For
£9-352248% Nat Applicatle

0O $8.75 additionat
Fee Required

5. Certiflcate of Status Desired
s L b rtr—— e g e
6. Name and Address of Current Registered Agent N i

200 ASH STREET " - |————DO NOT WRITE
IN THIS SPACE

FERNANDINA, FL. 32034

8. The above named entity submits this statement for the purpose of changing #s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE : . T L T T T T e e e yeipa
Signatura, lypod or prinled name of rogistered agent and Ulte i applicable {NOTE Reglsterod Agant sTgnalture roquired whan reingtaling)
=, 5 i I A 2.7 NN PIE PP, o 2 Y A L S

DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

1
FILE NOW!!! FEE IS $150.00 Arddied 1o Fons

After May 1, 2005 Fee will be $550.00

10. _ QFFICERS AND DIRECTORS |

TITeE PD

NAME ELIUM, WALTER D JR

STREET AGDRESS | 2084 LONG JOHN TRAIL
GITY-ST-2P YULEE,FL 32097

D060,
03/05000

o

~d

ot
=
[
P

[N

~006 150. 0

TITLE STD

NAME ELIUM, TONYAH

STREET ADDRESS | 2084 FONG JOHN TRAIL
CITY-81-ZIP YULEE, FL 32097

TITLE
NAME
STREET ADDRESS

‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-2ZP

TE

NAME

STREET ADDRESS
CITY-87-2P

TTE
NAME
STREET ADDRESS

CTY-§7-2P
- o e e

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemptien stated in Section 119D?$3}(i}. Florida Statutes. | further certity that the inforrmation
indicated on this repert or suppiemental 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 corparation of the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statyies, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with al@ess. with ail other like empowered.
’
SIGNATURE: /«aé- L _S5-5-05

SiGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Proeg ¥

- P P RN - TR EE,




