2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR)

FILED

1. Entity Name

BEAU PARKS TRUCKING, INC.

DOCUMENT # P01000091134

Principal Place of Business

10133 DENTON ROAD
JACKSONVILLE FL 32226

Mailing Address

10133 DENTON ROAD
JACKSONVILLE FL 32226

Z23ydoovs

2. Principal Place of Business

3. Mailing Address

I

L

Il

Suite, Apt. #. etc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91292 050 ***150.00

i

e et i 4T e

PARKS, JAMES
10133 DENTON ROAD
JACKSONVILLE FL 32226

Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3748213 Not Applicable
zp Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name. . . e -

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

sianaTURd

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

Signanyre. typed or printed name of registered agani and titla if applicable.

{NOTE: Registered Agent signaturs requirad when reinsiating)

DATE

- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRVT O pelete TITLE [ Cnange [ Addition
NAME PARKS, JAMES NAME
STREET ADDRESS | 10133 DENTON ROAD STREET ADDRESS
CiTY-S7-21P JACKSONVILLE FL 32226 CITY-$T1-2IP
THLE s [ petete TITLE [ Change [ Addition
NAME PARKS, JAMES NAME
STREET ADDRESS | 10133 DENTON ROAD STREET ADORESS
cry-st;ZF | JACKSONVILLE FL 32226 CiTy-$1-2p
e ] Detete TLE [ change [ Addition
AME- Lt B ———emiens S S = e —— T BT “NAME " Tt — e e et YT s s S e s mm et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e (1 Detete TTLE ] change  [] Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CiTY-s7-2P CITY-§T-2IP
TIMLE 7 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TME ] Selete TILE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-21P

SIGNATURE: __ A2

ke empowered.

12. i hereby certify that the information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this reporn or supplemental repon 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 empo 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmgnt with an address, | othgr li

A, ’09/ SYS- 6298

‘SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




