2004 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

__hwh
DOCUMENT # 486956

1. Entity Name

JACK WHITE TRUCKING, INC.,

Prncipal Place of Business

24537 NW WHITE POND CIRCLE
ALTHA FL 32421 - -
us

us

Mailing Address

24537 NW WHITE POND CIRCLE
- ALTHA FL 32421

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #. atc.

Suite, Apt #. elc.

Il

FILED
Jan 28, 2004 08:00 AM
Secretary of State

I

[LIEATRI

i

MOCRE CR2ED34 {(11/03)
City & State City & State 4. FEI Number e Applied Fo}
) . 59-1618418 Not Applicable
20 Country 2P Country 5. Certihicate of Slatus Desired (| $8.75 Additional
Fee Required
6. Bame and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name

WHITE, JOHN A
24537 NW WHITE POND CIRCLE
ALTHA FL 32421

Street Address [P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpese of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed of prmted natne of registered agant and title il apphcable,

(NQTE Rogstared Agent sigralurg requred when reinstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
| Make Check Payable to Florida Department of Siate

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O peiste TITLE [J Change [ Additien
KAME WHITE, JACK NAME LOSoan01 7542

STREET ADDRESS | 24538 NW WHITE POND CIRCLE STREET ADDRESS a1y 23«‘"54“89 100-011 150 - a0

CITY -ST- 2P ALTHA FL 32421 CIiY-S1-21p i

TILE S5TD 7 pelete TInE [JChange [T Addition
NAME WHITE, SHIRLEY S NAME

STREET ADDRESS (24537 NW WHITE POND CIRCLE STREET ADDRESS

Cm-51.2F  [ALTHA FL 32421 CITY-S1- 7P _
TALE 1 petete THTLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -67-2P CITY-$T- 7P )
g [ elete ' e [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Ciry- 51- 2P et
TITeE M Delete ATLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-51-20F i .
TiTLE 7 Deicle MLE [ Change  [J Acditian
NAME NAME

STREET AUDRESS STREET ADDRESS ™

CIrY-sT-2IP CTY- 8- 7P -

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(), Florica Statutes. | furiner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai e

gfect as if made under oath, that | am an officer or director

of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment Zith an address,‘ilhjll
-

SIGNATURE:

other like empowered.

Y

4 SioMIeTURE ANDEYREO OR'PRINTED NAME OF SIGNING DEFICEA OR DIRECTOR

’/21)[94

Date

§50-7e8459

Daywme Phone #




