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'~ 2005 FOR PROFIT

ey e

ANNUAL REPORT ecretary of State
DOCUMENT # P98000056524 A 04-18-2005 90551 006 ***150.00

1. Enlity Name

GARY WILLIAMS TRUCKING, INC.

Principal Place of Business Mailing Address
RT.1 BOX 285-1 RT.1 BOX 285-1
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S > v (EHHAC ISR R R
/Y202 Luca Liyerbend Huyg i 303 Ltucia River bend A/wy
Suite, Apt. #, etc, Suite, Apt. #, stc. 03062005 Chg-P CR2E034 (10/03)
City & State _ City & State 4, FE! Number Applied For
Mownt Helly y-C Moun+t Holly Ne 59-3525843 Not Applicable
;QZ% 190 ' CW&V < 5”8 120 ET.’) 5. Cerlificate of Status Desired [ f;gesqm"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - - - - . Name - T e T oo
WILLIAMS, GARY H
RT.4 BOX 285-1 Street Address (P.O. Box Nurnber is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatura, typed or printed name of ragistered agent and fitke if applicatle. [NOTE: Ragistered AQent Signature recuirad wher: reinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ petete TME =y ' .- ﬂcmnge [ Adsition
NAME WILLIAMS, GARY NameE .

STREET ADDRESS | RT 1 BOX 285 STEETAODRESS |1 4 A0 Lenesa' @) yerbend oy

ory-st-2P | LAKE CITY, FL oSk |Molend Molly A a2 5120

TITLE S O petete TLE U Change [T Addition
NAME WILLIAMS, VICKI NAME

STREETACDRESS | RT 1 BOX 285 swest aooess | 14302 Leia e ver bend Hbuq

onY-ST-2F | LAKE CITY, FL ov-st-2p [N - Holly NO 281230

Tme O Delete e te DO Change 1 Addiion
NAME NAME

STREETADORESS | _ | sTREET ApDRESS
-C‘ITY—_ST:-IIAF?—-'» D — - -— R —CFV_‘S“T'_‘EP— b e T e e e —_— - -

TME O pelete TILE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-ST-2P

TMLE O delete TMLE (3 Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

Iy -$1-21P CITY-ST-20P

TME 3 belete M [JChange [ Addition
NAME NAME

STREET ADORESS : STREET ADORESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida 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 corporation or the receiver of trustes 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, witf) all other like empowered.

SIGNATURE:%#'WM " Lory B Wi'lliams 4 \t‘-\D!os To4-§31-FTO

AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Daytime Phaone #

t:or;;bﬁATlou < Apr 18,2005 8:00 am -




