FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

o = of¢ e of¢
DOCUMENT # K43945 01-20-2005 90026 022 150.00
1. Entity Name
J. D. TRUKS, INC.
A VETRVEY R Bl
Principal Place of Business Mailing Address .
HWY. 301 50. HWY. 301 S0.
P.0O.BOX 1276 P.0.BOX 1276
STARKE, FL 32091 STARKE, FL 32091
R g ONEAANRER IR R ArAY
Sulte, Apt. #, atc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For 7
59-2929910 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ] fg;esq 3:’:;‘”"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K Nama
DAVIS, JAMES A., JR. t t\:jQJWP’gQSNo DA.tAbaJL))lS Jr.
375 E. MIMOSA DR. s D Biox Nurabe p—
STARKE, FL 32091 B el Cuid 4y

“HamMEToN FL [ 350U

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'genl. or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE : :
Signature, lyped or printad nama of registered agent and litla il applicable. {NOTE: Registered Agart signature reguired when reinstating) DATE
FILE NOVGIH FEE IS $150.00 8. Election Campaign Financing 0 $500 Ma;l Be
Alter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Chenge [ Addition
NAME DAVIS, JAMES A. NAME
STREET ADORESS | 7718 SW CR 18 STREET ADDRESS
CITY-ST-2IP HAMPTON, FL 32044 CITY-ST-21P
T D €3 vette Tms [ Wicrange [ Addiion
NAME DAVIS, JAMES A. JR NAME JoUIes A b \ AY
STREET ADDRESS | 375 E MIMOSA DR STREET ADDRESS ["JLP A S0 Q .
on-st-2¢ | STARKE, FL ovsez | HOUNOOTON FL. ~3z0dY4
TME C| Delete TE O change [ Addition
NAME ™ b B ' - T * NAME T e o T - T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 1 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS . . . . STREET ADDRESS
CITY-ST-2P. e e " . . . GITY-ST-2P
nine e . O oelete . TME , . [] Change  [] Addition
NAME BRSO W L . ’ . NAME ) -
STREET ADDRESS S  STREET ADDRESS _
crv-stap |77 ‘ CITY-§1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsrad (o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen; an address, with all other like empowarad.
SIGNATURE: %""QA g’“‘ |11 7[2005 qo4-Quetd- (o0l 9

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING oﬂn OR DIRECTOR Date Oaytima Phono £




