]

f; *2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L65105

1. Entity Name

ERNIE JAWORSKI TRUCKING, INC.

FH.ED

OSHAY -2 Py 3: 3

Principal Place of Business Mailing Address St Ui AR
P.0.BOX 1110 P.0. BOX 1110 TALL/}:HAS{SE Uy DM,
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326 E. FL OR,DA

G RELAWRMACRRTAT

05022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py AopisaFa

59-3162855 Not Appiicable

0 $8.75 Additiona!

5. Certificate of Status Desired
erlificate of Status Desire Foe Raquired

6. Name and Address of Curreant Reglstered Agent

203 DEERFIELD LANE DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisiered agent and htle if applicable. (NOTE: Regislered Agent signature required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE P
NAME JAWORSKI, ERNIE L 1081 BN e ] e |

-2 - - e d T

STREET ADORESS | 203 DEERFIELD LANE 05 09/ 05—01 01 4--015 #5010
CImy-sT-2P CRAWFQRDVILLE, FL 32327
TIME
NAME
STREET ADDRESS
Ciry-ST-2IP
TITLE
NAME

e _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby centify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee em ered 1o 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 allachyny«ilh an address, pith all other like empowered.
*
SIGNATURE / S

' qb/oﬁ

yﬂ.ﬂune AND }Jﬂzn oymm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




