2004 FOR PROFIT CORPORATION

T

. . ~ANNUAL REPORT .

FILED
Jun 18, 2004 8:00 am

5/3

DOCUMENT # P98000089001

1. Entity Name

CUSTOM TRUCKING INC..

Secretary of State

05-03-2004 90853 001 ***300.00

Principal Place of Business

20475 LORIAT LANE :
NORTH FORT MYERS, FL. 33917

Mailing Addross

P.0, BOX 51738
FORT MYERS, FL 33994

66428526

(LTI AT

2. Principal Place of Bﬁshes_s 3. Mailing Address .
arla o415 Larwt Lane,
Suite, Apt. #, ote. Suite, Apl. #. elc. 04012004 Chg-P CR2E034 (10/03)
Cit tate City & State 4. FE! Number Appliad For
ﬂ ﬁf /]/Luﬂ !S E( ., r\ et = \ 'ﬁ‘./ 65-0870678 Not Applicable
ZIB%% ] 7 7\ @ I f] Country uén 5. Certilicate of Staus Desires [ ?gyg?m‘:g'“ma’

6. Narm and Address of Cizrrent Reglstem?idgem

~_7. Name and A‘ddrassofﬂaw Registerad Agent

GRECO, CARL

> Jode Aadell.

-|-3849° EVANS:AVE-#205

.- Strast W_WCBDIEHG}

FORT MYERS, FL 33301

-

oS lanief lanc

217
FL | "S5

8. The above n tity subrits this statement for the purpose of thanging its registered office or registered agdnl, or both, in the Staie of Florida. | am familiar with, arfd accept

the obligatiop of registered age«r M— P’ /
SIGNATURE \ : y ¢/

, ”P‘I‘I of prﬂhd name ot nlqmt-}l agen! and Site it sppicetie, (NOTE: Ragisserad Agant sighaiure 1aguirdd whan reinsisting) DATE
1 E IS $150. 9. Election Campaign Financing $5.00 may 8e
m: lt-:y'!" zolgqufE“ ‘s"f' bsao ggso.oo Trust Fund Contribution. Agdded to Fees
10, .w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e v O Detete e q Change () Addition
NAME MARTELL, JODI MAME .
STREET ADDRESS | 16660 JOHNSON LANE smeeanness [ D04 TS Larwd n.
omv-s1-2¢ | NORTH FORT MYERS, FL 33917 avsize | N e+, MMaors 20 AA9LT-
TE 1 Delete meE : U Clchange [ Addition
NAME WAME
STREET ADDRESS : SIREET ADDRESS
CITY:8T. 79 ‘ CrrY-8T-2IP
e — - — - - 7 Delats e - - OcChange [ Aadition

NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St L L CrrY-Si-np B - .
1TLE 1 pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIrY-ST-71P CITY-ST-2ZP
e 1 Detete HLE [OcChanga ] Acdtlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-St-2ip
mie O Delgte TILE [ crange T Addition
HAME £ NAME '
STREET ADDRESS. STREET ADDRESS
CIry-S7-29 : ciTy-st-ap
12, I'heraby certify thal the informalion supplied with this filin 3 does not quality Tor the examption siated in Section 119.07(3)(i), Florida Statutes. | further cenily that the information

indicatad on this repon or supolemental report is true and accurate and that my signature shali have the same legal effect as it made under calh; that | am an oHicer or director

of the corporation artg receiver or trustes empowered (0 executs this repont as requlred by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 of Block 11

changed, or on 2 rment with an address, wilh all other like empowered.

Y V3G~ 2= 774 L
o

SIGNATURE: oM e T, Mar}e/u/f y

£ OF SKIMING OFFICER OR DIRBECTOR

Data Cuytime Phone #




