2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Poo

1. Entity Name
JBK TRUCKING, INC.

000115508

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90025 023 ***150.00

Principal Place of Business

5409 ORTON AVENUE
SPRING HILL FL 34608

Mailing Address

POST OFFICE BOX 5542
SPRING HILL FL 34611

JIUAKODJAO

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3688132 Not Applicable
2B Country Zip Couniry 8. Cenificaie of Status Desired A $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B . . Name . .
gﬂ&Ké%TE-YH’ &AAmEﬁRRE(E:-?A Sireet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE Fl. 34601
City Zip Code

FL

SIGNATURE

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

. Signature. typed of printed name of registered agent and iitle  apphcable

(NQOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3 pelele TiTLE O Change [ Additicn
NAME HARPER, DAVID W NAME
STREET ADDRESS | 5409 ORTON AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-57-21P
TLE STD 1 petete THLE [JChange [ Addition
NAME HARPER, CHRISTINA L NAME
STREET ADDRESS [ 5409 ORTON AVENUE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34608 CITY-ST-2IP
TILE [ petete p oo [ Change [ Addition
MAME .. o |+ = ——— - -~ - - NAME - - - ——
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-5T- 2P
e [ petete § e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
THLE ™ Dpelgte TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-Z2iP !

changed, or cn an attach

SIGNATURE:

NATU

ith an address, wjthall other like empowered.
i'. Xéu-w/ ()AN\S’[? HC‘(

12. | hereby certify that the information supplied with this filing does not quatify for the exernption staied in Section 119.07(3)(i), Florida 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 carporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

250/ (352) 57~

RE AND rﬂto O PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR 7

pt- 3

Date " Daytime Phone #

[y

7




