2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # J85609

1. Entity Name

VIC JORDAN TRUCKING CO.

Secretary of State

02-06-2004 90019 025 ***150.00

Principal Place of Business

Mailing Address

3937 EDEN ROCK CR., W.
TAMPA FL 33634

TAMPA FL 33634

3937 EDEN ROCK CR., W.
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Ui

incipal Place of Business 3. Mailing Address
44 b Kensington Licods OR, 1446 Kensington woods_0p.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
& 5 City & . Apotied F
Nl_;;_t*a-[-ez 7’ L f Li%l "7 t“—- TR 59-2840301 N;;?:eppii:;b!e
leg 3 L{ 0’ Cot‘jitfg ﬁ Z|3p 3 5"‘ Cf COUET,(S H 5. Certificate of Status Desired O feae gg}lﬁ:’:é‘"’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JORDAN BETTY
3937 EDEN ROCK CIRCLE WEST
TAMPA FL 33634

new -
addéss

- Sandan S, S

P.0. Box Number, Noi Acce tdble)

Heods 02

i

.enQInQ

Lotz

FL

22249

SIGNATURE

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

Signature. typed of prmted name of regisiered agant and iite «f apphcable.

{NOTE: Registered Agent signaluie required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i A
QFFICERS AND DIRECTORS

10. 1n. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11
e PD [T Dgtete e I Change [ Addition
NAME JORDAN, CHARLES V NANE g&, n,ChatlesV ds 0 ot ad
STREET ADDRESS (3937 EDEN ROCK CR., W. STREET ADDRESS Hq KCI’]S i ng (-4] R
CTY-sT-22 | TAMPA, FL 33634 CITY-5T-2IF Liax?Z , “1- S ‘{ q
mE vPD O Delete MLE ueo |j Addition
NAME JORDAN, BETTY NAME S O.&CLR +O ) g m Dﬁ
STREE! ADDAESS | 3937 EDEN ROCK CR., W. STREEY ADDESS "g"i b ne ”S n
oiv-sl-zP | TAMPA FL 33634 CTy-51-2p L.Lt:\— 2 “':[4_, 53849
TE O Detete TITLE [l Change [ Addition

o HAME -z . 2 e e R o - — - NAWE - - - —_—— e e e - -

STREET ADDHESS STREET ADDAESS

Crey-S1-7ip CITY-57- 2P

TIME O pedets THTLE T ehange [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TITLE [ Deiete TTLE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE ] Detete TTLE [ thange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

changed, or on an atzachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

%‘/ ge”‘JE&:&m J o0 Q///o‘/ 313 335-0080

] suGNAruﬂE AND r\'yﬁn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTgR

Dayume Phaone #




