2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 486956 Jan 25, 2005 08:00 AM

1. Enlity Name
r f
JACK WHITE TRUCKING, INC. Sec etary of State

Principal Place of Business Mailing Address

24537 NW WHITE POND CIRCLE 24537 NW WHITE POND CIRCLE
ﬁ THA FL 32421 T GéTHA FL. 32421

Sutte, Apt #, ele. ) Suite, Apt. #. elc. 1st MOORE CR2E034 (10!04)
City & State o City & State . 4. FEI Number Applied For
59-1618418 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ $8.75 Addittonal
Fee Required
6. Name and Address of Cutrent Raegistered Agent 7. Narne and Addrass of New Registerad Agent
T Name

gﬁgg—YEN{ﬁ?WHﬁ'E POND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ALTHA FL 32421

City FL Zip Code

8. The above named entity submils this statemient for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — —
Signatue, typad of printed name of Tagisterad egent end tile  applcable {NOTE Ragrstered Agant srgrature raquied when renstaling} BATE
FILE Now!l! FEE I$ $150.00 R 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . ___ Trust Fund Contribution. [ Added te Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS —~ [ 11 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
iLE PD 1 Dejeta 013 [Jcnange [ Addition
NAME WHITE, JACK NAME
SIRET ADDRESS | 24538 NW WHITE POND CIRCLE SIREET ADORESS U0noa01 95505
oI-sT-7f |ALTHA FL 32421 Gy S 7 01/26/05-80031-005 150.00
THLE STD | - i ’ [ Delete ll; Clchange [ Addition
NAME WHITE, SHIRLEY S - NAME
STRFFT ADDRFSS 124537 NW WHITE POND CIRCLE STRFET ACDRESS
CIFY-ST-21P ALTHA FL 32421 ) Y-S 2P
nit 3 Delete i: [ Change T Addilion
HAME NAME
STREET ADDRESS SIRTET ADDRESS
CITY-51-2IP IV -S1- 7P
TITLE O Detate § Aur [1change  [J Addition
NAME HAME
SIRELT ADDRESS SIREET ADDRESS
CIFY-§T-2IP CITY-SI-21P
1l [ pelete nie . [ Change [ Addition
HAME NAME
SIREET ADDRESS STREFT ADDHESS
CilY-ST.2IP ] CHY-Si 7P
TiiLE O Delete e O change [ Adgltion
NAME HAME
STREET ADDRESS SIRLE [ADDRESS
oY SF-21P CHY-S1- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recglver or rustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black {11

changad, or on an attac| twith an address, wifh all othgr likg empowered
. . .
~ » Shealey S Afhte
{

SIGNATURE: =
SIGNATUFIE&NVVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Crala Daybma Phane ¥




