2065 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000095912 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
ROBIN JONES TRUCKING CORP.
Principal Place of Business ) o NEHE Agdress ) _
1415 QLD WOODVILLE RD. 1415 OLD WOODVILLE RD.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
i S S R RASLARARAAR I
Suite, Apt. #, efc, Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & St ) City & § o L. FEI Ni ) jed F
ity & State ity & State 4. FEl Number 59-3682036 %77? ﬁfﬁ:p!;;bge
o Country Zp Country 5. Certificate of Status Desired [ ﬁ-gfqaggéuomj o
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
) S Name ' T T '
gg hS“E)E)l(_ %ISCOLIEALD Ce Street Address {P O, Box Number s Mot Acceptable) )
HAVANA FL 32333 ——————— -
City ) ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, ar both, In the State of Florida. { am familiar with, and accept
the cbligations of registered agent

SIGNATURE " — = =
Sgnature, oped or printed name o regsioiad ageni and thie & applcabia (NOTE Regisierad Agem signawie 18Guies when remsianng) . TaYe
{11 : S '
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 may Bs
After May 1, 2005 Feg Will Be $5650.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delle e UDIGZIA (62 Do [law
HANE JONES, EDWARD NAME BEAL AU B -L0T 1a. LY
STREET AGGRESS { 1415 QLD WOODVILLE RD. STREET ADDRESS
G4 - 51- 18 CRAWFORDVILLE FL 32327 CUHY-ST- 7
Tl E I O Detete ek 3 change T A
NAME NAME
STREET ADDRESS . SIREEY ADDRESS
. §7- e CHv-51- 4°
uiLg - T Tostete & ime Dl change [ A
NAME HANE
SUREET ADDRESS SNEET ADORESS
CHY-S1. 2F QY-S 2P
e S 7 Delste Lt ’ Clchinge [ A
NANE NAtE
SIALET ADDRESS STHERT ADDHESS
oY -51ap CUY-s1- 218
. Coaze  J e O Change (] st
NAME NAME
STREET ADDRESS SREET ADDRESS
CIFY-5i- AP GlY-51- 2
Hite T O pelete TE L] Change T A,
NAE NAMF
SIREET ADORESS STREFT AGNRESS
CiY-S1- 218 CHY S1-3F

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption siated in Section 4 19.0?%3}(1}, Florida Statutes. | further certify that the information
indicated on his report of supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my narne appears in Block 10 or Block 11
changed, or on an attachrnent with an address, with all oiher, like empowered.

SIGNATURE: Elebi & e

SIGNATURE AND 1YP RINTED NAME OF SIGNING OF FICER OR DIRECTOR Daia Cavtme Phona ¥




