2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR]) ' FILED
DOCUMENT # P03000044354 R Apr 19,2005 08:00 AM

*- Enttytlame - Secretary of State
J.AH. BOAT TRUCKING, INC.

Principal Place of Business ' T I‘;\Ia_‘ii'll'ng Address ) ' ' B
7537 SYCAMORE 5T. _ 7537 SYCAMORE ST. - ) -
JACKSONVILLE FL 32219 _ JACKSONVILLE FL 32219

2. Principal Place of Business _

U

3. Mailing Address ) ) l

1

Suite, Apt. #, ete, Suite, Apl, #, etc. ’ 15t MOORE CR2E034 (1 0/04)

City & State ) : o City & State 4. FEl Number Applied For
81-0611175 Mot Applicable

Countzy i " -
Zp ountry 2ip Country 5, Certificate of $tatus Desired O $8.75 addttional
Fee Bequired

6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= —_———————— = Nars - - —
‘%ég;( gcY)gIAtI:AAOthEESST_ Street Address (P Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32219 -
City o FL Zip Cade

8. The above named entlly submits this statement for the purpose of changing its registered office or reglstered agent, &r beth, in the State of Florida. 1am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, Typad & prnied nama of regislared agant and fite if sonficeble (NOTE Rogisierad Agent signatire reguired when reinstating] DATE

—re

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of Stafe

9. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contrioution.  [J Added to Fees

10. : — OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD 1 Delete i3 ) [0 Change  [] Addition
NAME JACKSON, JAMES NAME

SIREET ADDRESS | 7537 SYCAMORE ST. - STREET ADDRESS

CITY.ST-2IP JACKSONVILLE Fi. 32219 : CIry-51- 7

g D S N 7 Delete e " ' [ Change L] Addition
NAME JACKSON, BERTHA MAMF o ¥ alnte ]

STRECT ADDRESS | 7537 SYCAMORE ST. _ SIRFE] ADDRESS T }fg@gg@géggéjmg 15000

arv staP | JAGKSONVILLE FIL 32219 ) o famvsie T e Bt

g - T "7 Dojete e ; Clchange 11 Addition
NAME HAME

STREFT ADDRESS STREETADDRESS

CITY- §T.21P cITY-s1-2¢

T S ; CJ Detete —mre i ] Change ] Adilion
NAME NAME

STRELY ADDRESS STREE T ADORESS

CiT¢-ST-21P CITY-81-7P

nie - [ Datete Tine ' T Ghangs 17 addition
NAME NAME

STRIET ADORESS STREET ADDRESS

CITY-$7-2P G-l 1P

e T S TJ oelete e Dchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-S1- 7P OERAR Y

12. | hereby certify that the injormation supplied with f¥is filing does not qualify for the exemption stated in Section 119.07({). Florida Staiutes. 1 fuither certify that the information
indicatad on this report or supplemental report is fitg 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 corpoaralion or the receiver or trustee empowered to execute this repart as requited by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with afl other like empowered.

SlGNATURE:WG'W TAMES 4. THCLsON f/./é—og Loy =435

T SIGNATHRE ANG TVRLD OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Daylene Phona #




