2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P01000077306 ecretary of State
1. Entity N
nity ame 04-30-2004 90303 011 ***150.00

WHITLEY TRUCKING, INC.
Principal Place of Business ' Mailing Address
10133 DENTON RD. 10133 DENTON RD. 7
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 2 q U b d 1 b U

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

City & State City & State 4. FEl Number Applied For

59-3738863 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name .

%':gBLED\éNJFgSEF%IID_. Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE FL 32226

City FL Zip Code

the cbligations offfegistered agent.

Z{UM C yaoy

8. The above nwim this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
3 natura. typed ar printed name of registered agent and tivs if apphcal:?’. {NOTE: Registered Agent signature requirect when reinstating) DATE
J
9, Election Campaign Financing $5.00 MayBs
s Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TmE [ change [ Addition
NAME WHITLEY, JERRELL NAME
STREET ADDRESS | 10133 DENTON RD. STREET AGDRESS
orv-s-zP . | JACKSONVILLE FL 32226 CITY-57-2IP
TITLE \ O pelete TILE [ Change ] Addition
NAME SHUMAN, BRENDA HNAME
STREET ADCRESS. |:10133 DENTON RD. STREET ADDRESS
cry-si-zp ~ [YACKSONVILLE FL 32226 GITY-ST-2P
mE . |S§T O Delete THLE [ Change  [J Acdition
- ~HAME - WHITLEY, JERRELL lii- -—— - — = — B~ NAME = = G ———— - - - --
STREET ADDRESS 40133 DENTON RD. STREET ADCRESS
CiTY-S1-21P JACKSONVILLE FL 22226 | CITY-ST-2iP
TTLE 0 petste TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE O Delete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e . L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P I CITY-ST-2P

12. I hereby certify that the information suppiied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i). Florida Statules. { further certify that the information
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:Jerec (L whdley WZM‘Z (R ixly Ligoy- (Goy) sys-c3g(
SIGNATURE AND TYPED OR PRINTE! ! OF SIGMING OFFICER OR DIRECTOR f o Date o Daytime Phone #




