2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

) ; 234
DOCUMENT # P01000023420 ecretary of State
1. Entity Name

04-26-2004 90436 013 ***158.75

JEANNITA'S TRUCKING, INC.
Principal Piace of Business Mailing Address
1718 W MOWRY DRIVE 1718 W MOWRY DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030 )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Siate 4. FEi Number Applied For

65-1083159 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
§. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R

JEp— W e - - . S —— e m o mmw e a

i ———

?$‘PBTEIN3,OJNE’Q$I\SEIVE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL Zip Code

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 famitiar with, and accept

the obligation egistered agent. ] _ )
SIGNATURE 20unn2 Se(\’l—{’ﬂa PDO dﬂgﬂ}\[‘ﬂ \*Jﬁﬂé’/?g ‘][ 240‘%

Signature. typed or printed name of registered agem and titie #f apphcable (NGTE: Registereqfigent signature required when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, I Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PDO 3 pelete TITLE [ Change [ Addition
NAME SENTENO, JEANNIE NAME

STREET ADDRESS | 1718 W MOWRY DRIVE STREET ADDAESS

CITY-ST-2P HOMESTEAD FL 33030 CHY-81-2IP

TITLE VPDO [ Detere TME © [OChange ] Addition
NAME SENTENO, GREGORY NAME
. STREET ADDRESS (1718 W MOWRY DRIVE . STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-S1-2IP

THLE [ Dalste TITLE [JChange [T Addition
NAME=> -==7| -— —— e R .- - PR - — NAME - - e P T e ¥ 3T emam i e = o -
STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-§T-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE {7 petete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIMLE [ pelste TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§7-2P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmpn with an address, with all other ljke empowered.

siaNaTURE: L2 A0 tang LMy 052425667

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phang #

7



