g FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000032589 04-05-2004 90063 032 ***150.00
1. Entity Name
A. & J."S TRUCKING OF DADE CITY, INC.
Principa! Piace of Business Mailing Address B BB
14534 BILLIE LANE 14534 BILLIE LANE 940 QB
DADE QITY, FL 33525 DADE QITY, FL 33525
- Suite, Apt, #, etc. Suite, Apt. #, eic. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3636075 Nel Applicable
P Couniry b Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X R s T e i I Lo I e T Name_ e i . —_— e R
BOWEN, JOHN
14534 BILLIE LLANE Strest Address (P.O. Box Number is Not Acceptable)}
DADE CITY, FL 33525 .
. City FL | Zip Code
8, The above named entifsubmits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjétgred agepf.
é - -l
SIGNATURE 777 7 Erel 3-r3 - ey
Slgnalurs‘\#/peﬁ pfinted name of regismr&{" agent and title i applicable. (NQTE: Repistered Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10, QOFFICERS AND DIRECTGORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIREGCTCORS IN 11
TLE PD 3 Delete TILE [ change  [J Addition
NAME BOWEN, JOHN NAME
STREET ADDRESS | 14534 BILLIE LANE STREET ADDRESS
CITY -ST-21P DADE CITY, FL 33525 CiTy-ST-2IP
TILE v [ Delete TILE O change [ Addition
NAME BOWEN, AUDREY NAME
STREET ADDRESS [ 14534 BILLIE LANE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2P
TTLE [ petete TILE [ Change [ Addition
NAME~  ~ | o mmmae i . e e - L - ’
STREET ADDRESS - STREET ALORESS T b
CITY -ST-2IP : GITY -ST- 7P
THLE 3 Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE , [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CIry-&1-2P
TILE O oelete TmE ) change {3 Addition
NAME ~ - . - HAME .
STREET ADDAESS . STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(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 if mada under oath; that | am an officer or director
of the corporation or the regeiver or trystpe empowered to execyte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attac dress, with all other, empowsered.
B-y2-cif  S5IERINS

AND TYPED OR FRINTED NAME COF SIGNING CFFICER OR DIRECTOR Date ‘ Daytime Phane #

Tohe tn BIWED




