2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000023420 'Feb 25, 2005 08:00 AM

1. Entity Nams
r
JEANNITA’S TRUCKING, INC. Secretary of State

Principal Place of Business =~ . :ﬁa;:ﬁng Address
1718 W MOWRY DRIVE - 1718 W MOWRY DRIVE

HOMESTEAD FL 33030 ' HOMESTEAD FE 33030
Suite, Apt. #, etc. T ) - Suite, Apt #, etc. S ist MOORE CR2EC34 (10/04)
City & State _ Clity & State - 4. FEI Number ’ Applied For
65-1083159 Not Applicable
Zip County Zip Country - Desi $8.75 additional
§. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current 'Flegﬁtered Agent 7. Mame and Address of New Registerad Agent
i ) — 7| Name T -
;SEFBT&VN!\(A)E){AE.{Q?%IFE{IVE Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33030 y g
City ' FL Zip Code

8. The above named enfity SUBmILs this statement for the purpose of changing its registered office or registered agent, of koth, in the State of Florida, 1am familiar with, and accept
the obligations of registeréd agent. ’

SIGNATURE — e —— — — -
Sigrature, typad or prinfed nams of regrsterad agant and tdle  apolcable {NOTE Regisiorad Agent signature Tequired when reinstaling] . DATE
FILE NOW!!! FEE IS $150.00 ) 9. Eloction Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
il PDO T © =  © Opaste e [T change (] Addition
NANIE SENTENO, JEANNIE NAME - HOEE0R4 3728
STREET ADDRESS | 1718 W MOWRY DRIVE STREET ADDRESS 220580053005 158, 1%
tiry-5T-20 HOMESTEAD FL 3303G . CITy ST-2p
TITLE VPDO o - Ol Delete Ttk ) Clchange  [J Addition
NAML SENTENO, GREGORY NAMF
STREET ADDRISS § 1718 W MOWRY DRIVE STREET ADDRFSS
CITY-ST-2IP HOMESTEAD FL 33030 . . - § ovsi-gp
[T}t ) S ™7 Dstete HILE ’ [ thange 1] Addiron
NAME NANE
STREET ADORESS SIREET ADDRESS
GiTY- ST-2iP CITe-ST-2p
i ) AR BT ' Clchange [ Addiflon
NAME NAME
STRUET AQDRESS STREET ADDRFSS
oIy-S1.21P CHiY 5T 2P
TITLE ’ Clpsete J miee ) ) CJchange T Additian
NAME NAKE
STRTET ADDRESS STREET ADDRESS
ory-§1-2p - CITY-§T- 2P
HILE T T ’ O Delete it ’ ] change I:]Addiﬁon
HAME NAME
STRLET ADDRESS STREET ADDRESS
GITY-ST-21P i 1 7P

12. | hereby certim.thai the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemermal repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that [ am an afficer or director
of the corporation or the recelvar or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Tins  Jlannie Sﬁz/n[emo 92305 305 321-2077

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




