FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCU MENT # P03000033986 04-25-2005 90317 010 ***150.00
1. Enlity Name
JIM HARRIS TRUCKING INC.
Principal Ptace of Business Mailing Address
1325 ROTONDA POINT BLDG. 10 #121 1325 ROTONDA POINT BLDG. 10 #121 50044 241
LAKE MARY, FL 32746 LAKE MARY, FL 32746 -
TP e AR S
Suite, Apl. #, etc. Suite, Apt. #, elc, 01132005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEl Number Applied For
] 27-0052081 Not Applicable
e Gountry Zip Country 5. Certilicate of Stalws Desired [ feseggq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, JAMES C
1325 ROTONDA PT. #121 Street Address {P.0. Box Number is Not Atceptable)
LAKE MARY, FL 32745
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered o#fice or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of ragistered agent and tille it pplicable. (HOTE: Aegisterec Agent cigraturs requred when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Electen Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. I:] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TLE ol e E’Ehanue [ Addition
HAME HARRIS, JAMES C HAME 21°
STREET ADDAESS | 1325 ROTONDA PT. #121 STREET ADDRESS é:
CITY-ST-2IP LAKE MARY, FL 32745 CiTY-ST-2IP 3 2‘ 7 ‘7"
TLILE SD O Delete THLE Eﬁanue O addition
NAME HARRIS, SHAYNA HAME 21 ©° 7€
STREET ADDRESS | 1325 ROTONDA PT. #121 STREET ADDRESS ,: ; E
CITY-81-7IP LAKE MARY, FL 32745 CiTY-ST-2F 4) 7_-7
TnE VD [ Detete TILE . [ Change [ Addition |_
NAME HARRIS, JEFFREY J NAME
STALLI ADORESS | 526 EAST ORANGE AVE. STREET ADORESS
CITY-ST- 2P EUSTIS, FL 32726 CTY-ST-2P
TIRLE I Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5I-g18 CITy-S1-2p
ms O pelete Lt DO change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Cly-S1-2p CITY-51-2P
WILE O etete A ome DO change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- sT-11P ’ : CITY-ST-2P

12. | hereby certify thal the information supplied wilh this filiry 3 doas not qualify for Lhe exempticn stated in Section 119.07(3){(i), Florida Staiutes. ! furlher cerlify that the informalion
indicated on this report or supplemantal 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 nl with an ass. with all other Il;gowered
SIGNATURQW i AL Ty m// 2Li< o%/z// oog “07. FoC-FPKS

SIGNATURE ANTTYPED OR PRINTED NAE OF GIGNING OFFICER DR DIRECTOR Daylime Phona #

Apr 25, 2005 8:00 am



