FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

REPORT
ANNUAL Secretary of State

DOCUMENT # P00000040986
1. Entity Neme 01-26-2005 90026 025 ***150.00
JAMES L. NEFF TRUCKING, INCORPORATED
Principal Place of Business Mailing Address
595% PETERSCN RD. PO BOX 13285
FT. PIERCE, FL. 34947 FORT PIERCE, FL 34979-3215
I — T

Suite, Apt. #, etc. Suite, Apt, #, etc, 01112005 Chg-P CR2E034 (1003)

City & Stale City & State 4. FE| Number Applled For

65-1002734 Not Applicable
Zp Courtry ap Country 5. Cerilficate of Status Deslred [ fg';?q Addtional
6. Name and Address of Current Registered Agant 7. Name and Add of New Regl Agent
. Name
NEFF, JAMES L ) ——— = : =
5959 PETERSON RD. Street Address (P.O. Box Number is Not Accepiabie)
FT. PIERCE, FL 34947
City FL I Zip Code

8. The abave named entity submiis this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am femiliat with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. typed or primed name of regsened egent and 1tie § applicabis, (NOTE: AQOTT 8KF requrad when DATE
FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5,00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O  AcgedtoFees
19. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O velete THLE Ochange [ Addtion
NAME NEFF, JAMES L NAME
STREET ADDAESS | 5958 PETERSON RD. STREET ADDRESS
Cmy-Sr-ap FT. PIERCE, FL 34947 CITY-ST-2P
TME T 3 Delete TE Clcrange [ Aotitlon
RAME NEFF, CAROL J NAME
STREET ADDAESS | 5959 PETERSON RD STREET ADDRESS
CTY-ST-2P FORT PIERCE, FL 34947 CTY-ST-2P
e 0] etets TE [lchange  [J Acchion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 ¢y 5127
TRE O Detete TE _ . O Crange [ Addition
MAME" ~ - - = it HAME - = -
STREET ADDRESS STREET ADDRESS
CTY-51-27 CITY-51-27
TME O nelets TRE [} Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2# CTY-S1-2P
TILE 3 Delew TE O change  [2) Addition
HAME NAME
STREET ADORESS STREET ADOVESS
CiY-S1.29 CTt-ST-2P

12. | hareby certily that the information sup?lled with this !iling does not quallly for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplernental report is true nd accurata and thal my signature shall have the same legal effect as I} mede under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an atta ent with an address, wi othert like empawered. -

SIGNATURE: James LNefe ll/,za/és” 172-97 -1z 3

OFRCER OR DIRECTOR Dayhere Phond ¥




