2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000091134

1. Entity Name

BEAU PARKS TRUCKING, INC.

e
P

Principal Place of Businass

10133 DENTON RQAD
JACKSONVILLE FL 32226

Mailing Address
10133 DENTON ROAD

. JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

|

i

I

Il

LI

Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Apphied For
. 59-3748213 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0 ?i'gi S;S:;“O"a‘
6. Name and Address of éurren; Registerad Agent 7. Name and Address of New Regisierad Agent -
Narne
l:éﬁgsb‘é‘?ﬁgi ROAD Strest Address (P.O. Box Number Is Not Accepiable)
JACKSONVILLE FL 32226
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing i:_;r» registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, typed or arinted name of 1sgistered agenl and e  applicable

[NOTE Rogsteiod Agent signatuta required whon reinstaling} DATE

FILE NOWN! FEEIS $15000
After fMay 1, 2005 Foo Wil Be $550.00
Make Check Payable to Florida Department of State

Trust Fun< Contributian,

9. Election Campaign Financing

35.00 May Be
[0  Addedto Fees

10, . OFFICERS AND DIRECTORS N ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiHE DPVT - O celete w nie [Jchangs [ Addition
MM PARKS, JAMES , HAME URO0o0225H67

STALE1A00FESS | 10133 DENTON ROAD Spp— 12/11705-80055-621 150,00

Ciy si.7P JACKSONVILLE FL 32226 ‘ CHY - Si- 7P

TITLE S 3 Delete T [Jchange [T Addition
NAME PARKS, JAMES NAME

SIREET ADDRESS | 10133 DENTON ROAD STRELT ADDRESS

LTy ST.ZP JACKSONVILLE FL 32226 o ] CITy-ST-2IP )
HILE 1 pelete TILE [ Change [ Addilion
NAME NAME

STRFET ADDAESS STREET ADDRESS

CITY- 8T- 21 ) Iy -S1-2p

WILE [ patete 1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. S1-21P CHY ST-2IP

fILE [ Delete TILE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Ny -S1-2IF CITY-ST- 2iP

TLE - Delete Lk [ change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2P GITY . Si- 2P

12. Theraby certify that 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 repart or supplemental report fs true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer

of the corporation or the racelver or trusiee empowerad to g@cute
changed, or on an attachment an an address, with all othér I|ke

/e

powered,

e

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SiGl(Z'U?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytena Phona #

By .~




