2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 03, 2004 8:00 am

P99000045097
DOCUMENT # Secretary of State
GRANTSTAR TRUCKING. INC 05-03-2004 90461 008 ***150.00
Principal Place of Business Mailing Address
840 CORVINA DR, ’ T 840 CORVINA DR,
DAVENPORT FL 33897 DAVENPORT FL 33897
Suite, Apt #, elc. . Suite, Ap[ #, atc. MOORE CR2EQ34 (1 1/03)
City & Stale City & State 4, FE! Number Appiied For
59-3577637 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namee
GRANT, GARY A~ - — 'Bebordn 4 Gent
840 CO,R\“NA DR Stre%jddress .0, Box Numberi{s)Nﬁﬂ Acceptable)
DAVENPORT FL 33897 40 Aoa.

v\ adenpo FL | %582

B. The above nam<79my submits this statement fgr the purpose of changing its registered olfice or registereé agent, or both, in the State of Florida. { am familiar wfh, and accepl
fi

the obligations of fegistered agent.

ol S L Z2 Wi /“/mi)fo’—/

SIGNATURE 1

Slgn‘a'ﬁe. yped or printed name of registerad agent and litle f applicable. {NOTE: Registered Agenl signature required when rainstating)
9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. a Added to Fees
) :
DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE \jb [ Change @ Addition
NAVE GRANT, GARY A NAME Cant, Dudodiad A
STREET ADDRESS | 840 CORVINA DR, STREET ADDRESS U0 ColMW«DfL
orv-sT-zp - [ DAVENPORT FL 33897 CITY-S1-2IP Dauen @oy . 3389 N
TITLE [ Detete TTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE * [ oelete e Tl Change [ Addilion
NAME NAME
STREET ADDRESS . )| STREET ADDRESS - 7 T
Y- $1-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-20P
TINLE 1 elate TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statuies. | further certify that the information
indicated on this report or supglemental 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
cof the carporation or the recgiver or trustee empowered 10 eiecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachi ith an address, with all othgr like empowered.

SIGNATURE: £ St i L Nohsah 4 b S 3004 Jrow ]

A
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Date Da‘ﬁme Phone #



