2005 FOR PROFIT CORPORATION

. __ANNUAL REPORT, (AR) FILED

DOCUMENT # $88256 | Apr 19,2005 08:00 AM
1. Ently Name = - — Secretary of State
R.G. BROWN TRUCKING, INC.
Princlpal Place of Business - ) hﬁﬁhg Address ) B
HWY 85 SQUTH PO BOX 298
HOSFORD FL 32334 N HOSFORD FL 32334
us us
A MAVRATORR Y
Suite, Apt. #, efc. ij o - i Suite, Apt, #, elc 1st MOORE CR2E034 (10/04)
Ciy & State = L City & State 4. FEI Number ' Appiied For
7 _ o 59-3088514 _ Not Applicable
Zip Country e Country 5. Certificate of Siatus Cesired | $8.75 dditional
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

P Name

E!? ?‘gg’xms%HARD G Street Address (P.C. Box Number is Not Accaptable)

HOSFORD FL. 32334

Cry - FL Zip Code

8. The abeve named entity sibmits this statement for fhe purpose of changing its régistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE — . - - _ .
Sqgnatuie, iypad or prited name of regrslered agent and vile if apghcabin . IFOTE Hegisterad Agam signatura ragured whan TeinstalingT - " DATE

FILE NoWi FEE (8 Siene
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 uay 8e
Trust Fumd Contribution. [ Added to Fees

10, = OFFICERS AND DIRECTORS B ET2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (PTD B Tlpele - wue ) [T Change [ Addition
NAML BROWN, RICHARD NARAE e
TH T
STRECS ADDRESS | RT1 BOX 56 STREET ADDRESS ‘.L“—'Q;'.JUU-SI bice
CIY-51.7F HOSFORD FL - CITY 51 2P DT U5-BUd3-003 450,00
wite v D - O Delete” Timie ' [Jchatge ] Addition
NAME BROWN, RICHARD NAME
SIREET ADDRESS [ RT1 BOX 56 ) STRECE ADORESS
iy ST- 2P HOSFORD FL CITY-ST- 2P
i s S Cloeete J e Ol Change [ Ad¢iton
NAWE BROWN, RICHARD G AL
STREET ADDRESS |AT 1 BOX 58 STRFETADDRESS
are-51.20 | WOSFORD FL CITY ST 2P
L - s R kY o [Jchange ] Addiion
NAME NAME
STRFLT ADDRESS STRFET ADDRESS
Cily-81-2P CHY S1- 2P
niLk T S ") oetste e ' i O Cange 1 Addition
NAML NAME
CTRFET ADDRESS ) STRFE | ADURESS
CiIY.ST.2IP h o~ R oSt
nie - ) o 1 Delete - e T DJchange [ Addition
AN, NAME
STRITT ADDRESS STRELT ADDRESS
CY-57-2P ’ CIY 514

12. | hereby certify that the information supplisd with this fiing d5&s not qualify for the exemplion stated in Secfion 119.07(3)(), Florida Statutes. | furiher cerlify that the infermation
indicated on this report ar supplemental repart is true and accurate and that my signaiure shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the fecelver or rustee empowered to execute this report as required by Charpter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: 7 S opr D‘;{Q»’ /25

SIGMATURE AND TYPED R PRAINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytena Phone ¥




