2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)
DOCUMENT # P00000095912 )

1. Entity Name

ROBIN JONES TRUCKING CORP.

e

Principal Place of Business Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 20062 014 ***150.00

1415 OLD WOODVILLE RD. 1415 OLD WOQODVILLE RD. 9QULIDO(
CRAWFOQRDVILLE FI_ 32327 CRAWFORDVILLE FL 32327
Suite, Apt. #, efc. Suite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-3682036 Nat Applicabte
e Country “e Country 5. Certificate of Status Desired [ ?ese -gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BENFIELD, RONALD C ¢
58 SIOX CIRCLE
HAVANA FL 32333

s e e —

Name

Street Address (P.Q. Box Number is Not Acceplable)

ax Gty e

e D | YT

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, yped o7 printed name of registered agent and titie i applicabla.

{NOTE: Regrstered Agant signatura requiredi when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
JLE P 1 Delete TME [ Crange [ Addition
'NAME JONES, EDWARD NAME
STREET ADDRESS | 1415 OLD WOODVILLE RD. STREET ADDRESS
cpy-st-zp - (CRAWFORDVILLE FL 32327 CITY-ST-21P
TE 7 Delete THLE [ Change [} Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e ’ ) O oelete TILE O change [ Addition
HAME NAME
.. STREET ADDRESS. .. . _ . e = .n.. .} STREETADDRESS — - -
CITY-ST-2IP CITY-ST-2P i o T s
TITLE ; O Gelate TIMLE [ Change [ Addition
NAME ' NAME -
SYREET ABDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIR
T - ) [ Delete TITLE G charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TLE [OChange [ Addition
NAME S NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: AL O

S-g 5

SIGNATURE AND TYPED OR PR,

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phane #




