20°4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000001074

1. Entity Name
GNI TRUCKING, INC.

Principal Place of Business

~3108 CENTRAL DRIVE- ~~ = ~ o
PLANT CITY, FL 33566

Mailing Address

3108 CENTRAL DRIVE
PLANT CITY, FI. 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90255 021 ***150.00

.

02172004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEi Number 32 - Applied For
E oo 3% Not Applicable
Zp Country e Country 5. Cerlificate of Stawus Desired ] 9879 Addiional
Fee Required
— - 5. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
JOHNSON, FRANKLIN C
3108 CENTRAL DRIVE #t Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL ‘ Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of tegisterad agent and ttle i applcabla.

{NOTE: Registeved Agenl signature requred wihen remnstaung)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete THLE [ Change [ Addition
HAME JOHNSON, FRANKLIN C NAME
STREET ADDRESS | 3108 CENTRAL DRIVE STREET ADDRESS
cITY-5T-2P PLANT CIiTY, FL 33566 CITY-5T-2F
TILE Dv 1 Delete TLE [Ochange [ Addition
NAME TAYLOR, TERRANCE N NAME
STREET ADDRESS | 3108 CENTRAL DRIVE STREET ADDRESS
CITY-5T-2P PLANT CITY, FL 33566 CiTy-s¥-2p ,
TILE O Delete TITLE [JChange [ Addition
NAME NAME
~STREETADDRESS|— ™~ + = ~— - =~ e ~——§ STREEY ADDRESS |~ -remnee = e — ——
CITY-ST-2P CITY-ST-2P
TALE [ Detete 113 [ Ghange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TMiE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2P
TITLE [ Deiete TITLE [l Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2P LITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforrationr:

indicaied on this report or supplemental report is true and accurate and that my signature shalt bave the same legal

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

D <

£13 154.71500

SGNATURE AND TYPED GR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

“] a5 oy
Da

e Dayume Phone &




