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

DOCUMENT # P99000074969
bt Secretary of State
ok ok

R.S.A.D.A. TRUCKING, INC. 05-03-2004 90747 026 158.75
Principal Place of Business Mailing Address
13381 NE 52ND ST, 13381 NE 52ND ST.
WILLISTON FL 32696 WILLISTON FL 32696

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (1 1/03)

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

) 59'3691 38¢ Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired [D/ Fee Required
6. Name and Address of Current Regtsiered Agent 7. Name and Address of New Registered Agent

Name

. ??égFﬁERgZI\IN%YST. Street Address (P.0. Box Number is Not Acceptable)
~ WILLISTON FL 32696

& City FL Zip Code

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 Flarida. | am famiiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sgnature. typed or printed name of regisiered agent and Idle il apphkcable (NOTE: Regisisred Agenl signature required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
o D 2 Delete TMLE [ Change [ Addition
RAME GRIMES, RONDY NAME
STREET ADDRESS § 13381 NE 52ND ST. STREET ADDRESS
CITY-51- 2P WILLISTON FL 32696 CIY-§T-2IP
ME D O oelere TTLE ] Change  [] Addition
NAME GRIMES, SHARCN D NAME
STREET ADORESS | 13381 NE 52ND ST. STREET ADDRESS
CITY-ST-ZIP WILLISTON FL 32686 CITY-ST-ZIP )
TLE " |p I Delete e [ Chenge [ Addition
CMAME——- — | CARDNER, ELLAM-— - —— s - NAME .~y -
STREET ADDRESS | 904 NE 18TH TERR. STREET ADDRESS
- CITY-51-2IP GAINESVILLE FL 32641 Ciry-ST-2ip !
TITLE [ Dalete TIMLE [} Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete e [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [ petete LE [J Change [ Addition
NAME . . NAME :
STREET ADDRESS STAEET ADDRESS '
CITY-S1-2IP CITY-ST-ZIP

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. ! furiher certify that the information
indicated on this report or suppiemental 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 or trustee empowerad 0 execula this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachpent with an address, with all cther like empowered.

SIGNATUR




,, S 0qa02s
5/1/04
To Whom It May Concern:
I summated my report to you by mail on 4/28/04; however I had my mailing address in
the envelope window; therefore my statement came back to me. Please conceder my
— - mistake-and-accept.my report without fine. _____ e i
Thank you
Rondy Grimes



