2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038251

1." Entity Name
JWM. TRUCKING INC.

Principal Place of Business

5476 HIGHWAY 17 SOUTH
GREEN COVE-SPRINGS, FL 32043

Mailing Address

5476 HIGHWAY 17 SOUTH
GREEN:COVE SPRINGS, FL 32043.

2. Principal Place of

FILED
Jan 12,2004 8:00 am
Secretary of State

01-12-2004 90024 004 ***163.75

A0 A D

usiness 3. Mailing Address
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* 6. Name and Address of Currant Registered Agent

DOYLE WmaRliOU
5476 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS, FL 32043

- _|; Name._

7. Name and Addreas of New Reglstered Agent

Street Address (P.0. Box Number is Notl Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant and litle it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
;7<.: FILENOWIN! FEE IS $150.00 8. Bectlon Campaign Fhancing y,  $5.00 May Bo
' May 1, 2004 Fee will be $550.00 - . ~-Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS r11 . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me P T Detete THHE O change [ Addition
NAME DOYLE, MARILOU NAME
STREET ADDFESS' | 5476 HIGHWAY 17 SOUTH STHEET ADDRESS
Cify-s7-7IP GREEN COVE SPRINGS, FL 32043 CITY-ST-ZP
THLE v 9 Delete TILE Ol cnange ] Addition
RAME BLANKENSHIP, DENVER NAME
STREET ADDRESS | 115 MOCCASIN CREE ROAD STREET ALDRESS
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NAME NAME
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STREET ADDRESS STREET ADDRESS
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NAME NAME
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CHY-ST-2IP CHFY-ST-2ZIP

12. | hereby cemz that the information supplied with this filin
j

indicated on

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
s report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directot

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Dy

qoy. 534- 2835

SIGNATURE AND I’TPED OR PRI NAME OF SIGMING OFFICER OR HHE}TOH
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Daytime Phane #



