2004 FOR PROFIT CORPOR/,TION
ANNUAL REPORT

DOCUMENT # P03000075235

1. Entity Name

JERRY GARDNER TRANSPORTATION, INC.

Principal Place ol Business

2523 DOLPHIN AVE
JACKSONVILLE, FL 32218

Mailing Address

2523 DOLPHIN AVE
IACKSONVILLE, FL 32218

FILED
Feb 02, 2004 8:00 am
Secretary of State

01-21-2004 90011 028 ***150.00

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, atc, 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z- 0 — ODCOS'D b 2— Mot Applicable
Zip Counlry ap Couniry - 5. Cerlifcato of Status Desired gz gfm"f;"“‘a'
6. Name and Address of Cumren: Regiatersd Agent 7. Name ond Address of Rew Registared Agent
Name
GARDNER, JERRY J ‘
~2523 DOLPHIN AVE —<—=s—==see oz - PR ez e - = = —— | = Strosl Address (P.C: Box Numboer.is Not Acceptable}- e ]
JP:\CKSONVILLE. FL 32218 ’
l“
City FL I Zip Coda

the obllgat-ons of reglstered agent.

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florlda 1 am familiar wilh, and accepl

-

SIGNATUHFf'
- Signature. typed o printed name of

apert and tile H

INOTE: Rlegisterod AQenl 3106k recuied whan rainziating)

FILE NOWI!l FEE IS $150.00 9. Btection GCampaign Financing $5.00 maybe
Atter May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees.

10. OFFICERS AND DIRECTORS | EEB ADDI TlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE ’ [ crange [ Addition
NAME
STREEY ADDRESS
ohy-3T-29
TITLE O Crange [ Addition
MAME
STREET ADDRESS 1}? 4’3 > g"ﬁ iy, J % STREET ADDRESS
Gimy-57-2 ':f"i’._f,’z{_(‘a \/; L E _Ep 922 [Efosw

. TE Y Detete me Dcreage [ Acdition

p I —— ’ NOE
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

2w | YL e S | e e e i - === [0 pejete— ——f-1I1LE~—.—— S 2] Change — ] Addition ~| =

NAME NAME
$TREEF ADDRESS STREET ADDRESS
firy-S5-21P CITY-ST-2IP -
TITLE O Detete TMLE ] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21 CITY-5T-2IF
e [ petate e ClCrange L] Adailion
HAME NAME
STREET ADDRESS SIFEET ADDRESS
CRY-ST-7P CITY-S1-29 -

of the corpotation or tha rey

changed,-or on an atach eni with an address, with all other ke e

SIGNATURE: -

RORATURE AT YPED OR
e

mpowered.

12. 1 hereby certify that the Information suppliee with this filing does not quakily for the exemption stated in Section 118, 07&3){1) Flarida Siatutes. 1 furthgr cotify thal the inlormation
Indizated on this repor! or supplemental report 1s trug and accurate ard that my signature shal have the same legal e
iver of frustes empowered lo execute this report as required by Chapter 607, Florlda Statutes: and that my namo eppears in Biock 10 or Block 11 it

Bct as if made under oath: thal | am an officer or direcior

//.:’ 72/

57 SIGNIMG DFFICER O DIRECTOR

Ciayme Fhone &

e




