2005 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) -~ =~ FILED

DOCUMENT # P02000065437 Apr 23, 2005 08:00 AM
1. Entiy Namo - Secretary of State
J.0.B. TRUCKING INC.
Principal Place of Business . Eféﬂing Address )
4064 MCCARARY DR o B 4064 MCCARARY DR
e AR A
2. Principal Place of Business - 3. ﬁéﬁ?gi\ddress —
Suite, Apt. #, elc — Suite, ApL. #, etc. 15t MOORE CR2EG34 (10/04)
City & State _ | Ciyasute — 4. FEI Number Applied For
e 14-1837663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eaegesq lﬁf{;“”“a'
6. Name and Address of Current Registered Agant - ) ) 7. Name and Address of New Registerad Agent
MName
E(%aASIgCE\ERBEAE’%R Streel Acidress (P.C. Box Number is Not Acceptable)
MARIANNA FL 32448
City FL Zip Code

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

SIGNATURE N — ] _ o
Signatura, fyped of prntsd name of regizlerad agent and Wiis i acplcable (NOTE Regstered Agent signaluta 16aured when mainslating) DATE
1] i o
FILE Now!!! FE_E is $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feé Will Be $55000 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. —OFFICERS AND DIRECTORS I KA ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 11
e P 7 Delete niLe [Jchange [ Addition
NAME COBART, TERRE E B -
R I o Tal

SIRETT ADDRESS | 4064 MC CARARY DR SIFEET AUDKESS 04 ,%gfhjggéﬁﬁggﬁpﬂs 15000
GTY-SI-ZF | MARIANNA FL 32448 CITY.ST- 210 e L U,
BILE c [ pelete e [ change [ Addilion
NAML COBART, LESLIE Y |
SIREET ADDRESS | 40684 MC CARARY DR - STALL | ADORESS
CITY-ST- 1P MARIANNA FL 32448 AlV-SI- 4P
TITLE O Delete i [J change [ Addition
NAME NAME
STREET ADDRESS B SiFtET appREsS
CITY-S7-2IP CITY-57-2IP
THLE [ peiete A [ Change  [T] Additton
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY.S1.219 CliY-S1. 7P
TITLE T Delete THILE (] Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADNRFSS
CitY-SI P CITY ST- 2P
L [ Delete HILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDPESS
Ciry-S1-21P CLiY-5I- 20

12. | hereby ceru'm that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | 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 recelver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 ar Black 13 if
changed, or on an attaghment with an address, with ail other like empowered. 9

SIGNATURE: _ deeess (- ey T 272 - 6632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytens Phana #




