2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000082796

1. Entity Name
BRIAN ADKINS TRUCKING, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

711 14TH STREET NE
MAPLES FL 34120

Mailing Address

711 t4TH STREET NE
NAPLES FL 34120

Suge, Apt #, etc. Suite, Apt. #, elc. 1st MOCRE CR2E034 (10/04)
Cily & State Cily & State 4, FEI Number ) B ) ;Apéieé For A
31-1486776 T_?“E{ Applicadle
i Courtry e Country & Certificate of Status Dasired g’ $8'?5 A.ddiliaanal
R L N Fes Required
6. Name and Address of Current Registered Agent | "~ 7. Name and Address of New Registered Agent
Mame - ——
ADKING, BRIAN K : .
400 15TH STREET NW Sireet Address {P.O, Box Number is Not Acceptable)
NAPLES FL 34120 - —
City ) FL ’ ZpCade

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of ragistarad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | arn famdliar with, ‘and abc%p[

Sigretute, yped or onmoed nerte of rigisterad agent and hite i apphoable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Flotida Depariment of Stale

(RNCTE Regrsterod Agent SIERale teguired when minsiasng) [BCRES
9. Elaction Campaign Financing 55.00 nmay Be
TrusiFund Contribution. T Addedto Fees

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

HEH P 3 peate Uit [ Change ] Addition
HAME ADKINS, BRIAN K RAME

SIRFET ADDRESS 1411 12TH ST. NE SIREET ADORESS

£0Y-S1 1P MNAPLES FL 24120 oY ST- 3P

i wni -
m;; [ petete MA:& (00000351230 [ change ] Addilion
STREFT AGDRFSS STREE] ADORESS N5/02 A 05-80142-019 158,75

CHFY-ST- 0 LT-ST- 3P

HRE O Dejete Y Tichange [ Acdikon
NANE RANE - C C
STRFET ADDRFSS STRELT ADDRESS

Citt-S1-7P I By

Mk mh T TiChange L3 AdGilion
NAME HeAAE

SIRFEL ADDRTSS STRELT ADDRESS

CISY-S1-29 NS

il £ pelete e Dicrange [ Addition
NAME l RAME

SiREET ADDRESS STRECE ADDRESS

CITY-S1-2IF CH1Y-S5i-2

HiLE 3 Datete ite Ol cnange [ Addition
NAME HAME

SIgELT ADURESS SIREC] ADDRESS

CHY-51- 2P CHry-51- 2

12. | hereby certify that the information suppliad with this fling doss not qualify for the exempiion stated in Section ¢ 19.07(3)(i), Florida Statutes. { further certify that the information
indicated or this report of supplemental report is true and accurate and that my signature shall have the same legat effect as ¥ made upder cath; that | am an officer or director
of the corporation or the receiver or rustes empowered o exacute this report as raquired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachmant with an address, with ali other like empowered

SIGNATURE:

)

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

s s



