2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # va2852

1. Entily Name

CRISOLA TRUCKING, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90051 029 ***150.00

Principal Piace of Business Mailing Address
FL 34987 PORT SAINT LUCIE FL 34987
us us 2 4 0 2 9 2 22
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0344612 Not Applicable
a9 Country Zp Country 5. Certificate of Status Desired O Eg‘zfqlﬁ:’:éﬁona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FEE, FRANK H. Il

Name

401-A S INDIAN RIVER DR

Street Address (P.Q. Box Number is Nol Acceplable)}

FT PIERCE FL 34950

z

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signatura, typed or printed nama ol regislered agent and title f applicable. (NOTE. Ragistared Agent signatura reguired when rainstating} DATE

€ NOWL!!. FEE IS $150.00
After May. 1 004 Fee will be; $550 .00
‘M ke Chec K Payab!e to Flotida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

T OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pelete TITLE [3 Change  [J Addition
NAME KARNS, SHELDON NAWME
STREET ADDRESS | 6950 SHINN RD. : STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL CITY-ST-2IP
TTLE VP 7 Deiete TITLE [ Change [ Addilion
NAME KARNS, PENNY NAME
STREET ADDRESS | 6950 SHINN RD. STREET ADDRESS
CiTY-ST-2P PCORT ST. LUCIE FL CiTy-ST-21°
THLE [ celete TITLE [ Change.  [[3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTE 1 oelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O Delste TITLE [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP

indicated on this repo
of the corporation or,
changed, or on an #

SIGNATURE:

wRpiemental report is true an

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an ¢fficer or director
iver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other ke emp: d.
JZ/WvuV-’K i (NN )’4& rns

3/aa/oc/ 622t/ 84 24 8

SIGNATURE AND w:: OR PRINTED NAME OF SIGNING OFFICER OR D!RE‘:TOFI Date Daytime Phone #




