2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 193548 Jan 30, 2004 08:00 AM
1. Entity Name Secretary Of State
LAND TRUCKING CO.
Principal Place of Business Mailing Address
1560 JESSIE ST 1560 JESSIE ST
P O BOX 2820 P © BOX 2620
J.gCKSONVlLLE FL 32206 JACKSONVILLE FL 32208 -
u
Suite. Apt. #, efc. . Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-0785518 Not Applicable
2p Country Zip Country 5, Cervficate of Status Desired O ffe'gesq L'Ef:éﬁ""a'
= 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
t?éJGI%EJggS?EAé'SI" A, Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 322086
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Fionda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Suignature. typed o printed name ol registered agent and ile |f appicable. (NQTE. Regstered Agenl sigralure required whan rainstaing) DATE
- - - — - - .
AﬁFul;gE N?vgoé.q I::EE 13”55,150&23 00 9. Election Campaign Finarcing $5.00 May Be
ar May ae will be $ Trust Fund Contribution. [ Added to Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Defete TIE O Charge [ Addilion
NAME DUKE, THOMAS A NAME HRIn0R R
STHEET AQDRESS | 1560 JESSIE STREET STREET ADDRESS ne/ Ei}‘g% ﬁggﬁg%% i0 ,_,DEJ oo
CiTY-ST-2IP JACKSONVILLE, FL 00000 CITY-S3-2P ™
TLE VTD ™ Delete e [ Change ~ [ Addition
NAME DUKE, BRIAN T. NAME
STREETADDRESS | 1660 JESSIE STREET STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 00000 CITY-S1-ZIP
TLE Vs 7 petete TLE [ Change [ Addition
HAME DUKE, STEPHEN T. NAME
STACETADDRESS 11560 JESSIE STREET SYRTET ADDGRESS
Ciy-ST-2IP JACKSONVILLE FL CITY-ST-2P
THLE 1 Delete TILE ] Change = [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-Si-2P CiTY-ST-ZIP
TILE ] Delete THLE [] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiT¥-ST-2ZIP CiTY-57-2P
TILE O pelete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY. ST- 2P

is filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes.  further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
empowarad t0 axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if
ress, with all other like empowered.

Std T duks. sy { qov ) 7983500 X352¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR Date Caviime Phione &

12. | hereby certify that the information supplied wj
incizated on this report or supplemental re|
of the corporation or the recelver or tru
changed, or on an aftachment wi

SIGNATURE:




