FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K0O3003 E ST 05-02-2005 90472 037 ***150.00

1. Entity Name
JORDAN TRUCKING COMPANY, iNC.

Principal Place of Business Mailing Address q U U ( JUuilyg
7212 PIERCE HARWELL DRIVE 7212 PIERCE HARWELL DRIVE )
PLANT CITY, FL 33565-4878 US PLANT CITY, FL 33565-4878 US
P s A0 TN B A
Suita, Apt. #, atc. Suile, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2855693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'zil‘;?;jm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, MARY
7212 PIERCE HARWELL ROAD Street Address (P.O. Box Numbaer is Not Acceplable)
PLANT CITY, FL 33565
City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regstered agent and titke If applicabie. (NOFE: Registerad Agenl sipalina required when reinsiating) DaTE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPVS [ Delete e O change [T Addition
NAME JORDAN, MARY NAME
STREET ADDRESS | 7212 PIERCE HARENELL STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 CITy-57-21P
TInE [ Detete TMLE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Delete TME [T changs [ Addltien
NAME NAME
STREET ADDAESS - ) STREET AUDRESS
CITY-§1-7IP CfTY-8T-2F
TImLE 3 pelete TME 3 change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CITY-ST- 2P
THLE [T oelets TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
enyY-S7-2P CITY-ST- 2P
TmE 7 Detete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STRAEET ADDRESS
CITY-s7-2P R CITY-S1-28P

12, [ hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of tha corporalion or the recsiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ch an attachmeni with an address, with all other Yike empowered.

SioNATURE: 7 /)9t Ogiden, 26t Yoe?® a5_gaasides




