2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 04, 2005 8:00 am
DOCUMENT # P98000096390

1. Entity Name
L R H TRUCKING, INC.

Principal Place of Business

Mailing Address

Secretary of State

05-04-2005 90131 026 ***150.00

POST OFFICE BOX 961 POST OFFICE BOX 961
ROSELAND FL 32957 ROSELAND FL 32957

Suite, Apl. #, etc. Suite, Api. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

65-0880290 Not Applicable
Zip Country dip Country ) ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . .
Brende. - Kinsey

Street Adgress (P.O. Box Numier is Not Accej tablds
YA /A

N L2 smere. FL |29

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 regigtered agent. i

SIGNATU@,{/ y it_?//ﬁé ,4 VML

Sigrature, yped of punted ngslarad agenl and title | AFpPTcabla

{NOTE Registered Aganl sigralute required when reinstating} OATE

FILE NOW!!! FEE {5 $150.00
. After May 1, 2005 Fee Will Be $550.00
~Make Check Payable to Florida Department of State

8. Election Campatgn Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE PTSD 1 petets e {J Change  [] Additian
NAME HARDISON, LAWRENCE R NAME

SIREET ADORESS | BO85 US 1 STREET ADDRESS

CITY-ST-2IP VERO BEACH FI_.32967 CITY-ST-2P

TTLE [ pelate THLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ Delete TILE O change  [J Addition
NAME NAME

SIREET ADDRESS STREET AGDRESS

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

TLE {7 Detete IME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-Si-71P

TITLE [T Delete TILE (] change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1-ZP

TITLE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

cIiy-si-zip CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 raceiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11if
changed, or on an attachment with an a ssfwith all other like empowered.

SIGNATURE:

IR Y2353

Daytrme Phone #

o, 2F05

Data

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR




