ni

FILED
Apr 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000049780

1. Entity Name

COMPETITIVE TRUCKING, INC.

ecretary of State

04-05-2004 90402 010 ***150.00

Principal Piace of Busingss

8130 REID AVENUE
JACKSONVILLE FL 32208

Mailing Address

8130 REID AVENUE
JACKSONVILLE FL 32208

24039922

2. Principal Place of Business

3. Mailing Address

I

AN

SLEFFEL, MILDRED K
8130 REID AVENUE

JACKSONVILLE FL 32208

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0D34 (1 -”03)
City & State City & State 4. FEI Number Applied For
50 - ODID3SO Not Appicabie
Zi G Zi Count iti
P ountry P ounty 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s Tz T S TMmea SrmUET oo . e - - - - -~ MName -~ = CER . e - - - _—— - e A e e e e -—

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable,

(NQTE: Registered Agenl signatura required when reinstating}

DATE

FFICERS AND DIRECTORS

8. Election Campaign Financing
Trust Fund Centribution.

$5.UD May Be
Added to Fees

10. | EEB ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 13

E P [ Delete TIE [ change [ Addition

NAME SLEFFEL, MILDRED K NAME

SiREE7 ADDRESS | 8130 REID AVENUE STREET ADDRESS

Gy-sT-zP | JACKSONVILLE FL 32208 CITY-S7-2P

TITLE [ Detete e [ change  [TJ Addition

HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ petele TmE [cChange [ Addition
f e NAME

TSREETADDRESS | T T T T T T T TS T S GRS ADORESS [T T T T ST T T SR s s s e o S

CITY-5T-2IF CITY-ST-21P

L [ Delete me [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- P CITY-ST-2IP

TLE 3 Selete TE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-SY-2P CiTY-8T-2IP

Tne I pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZIf CITY-ST-2P

12. | hereby certi

3 that the information supptied with this tiling does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further centify 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 i am an officer or director

of the corporation or the receiveror trustes empwereghto,execute {his report as required by Chapter 807, Florida Statutes; and that my name. appears in Black 10 or Block 11 if
changed, or on an atigelRment with agfaddress, wj f gred ™ o
- . oﬁﬁuma OFFICER OR DIRECTOR Date Diaytime Phana #




