FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000085847 ~ Secretary of State
1. Entity Name . o 04-19-2004 90392 001 ***150.00
VINING'S TRUCKING COMPANY, INC.
Principal Place of Business Mailing Address .
3032 OGILIVE ROAD 3032 OGILIVE ROAD ZUbYH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 b b q d U b 3 b
SN R
Suite. Apl. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE&m I . Appliea For
— 0 / / 47 g 3 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired a gg‘g?q";?ﬂ‘b“a'
6. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
e e e e —m - .- e hame o . ———— - - o e | e
g&ggjgbﬁj\'fg KB@ oo T T I Stieet Audress (P.O. Box Number is Not Acceptable) ™ — T s e
JACKSONVILLE FL 32218
LA . N e  FL |#%

8. The above named enlity submits this staiement for the purpose ot changing its registered office or regisiered agent_ o both, in the State of Florica. | am familiar with, and accept
the obiligations of registered agent.

.
SIGNATURE i -
. hypes or printad rame of fegisietad 5001 and lite d apphcatia. (NOTE. Regestared AQent signaturd requesd whes romstatng) DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contriution. O Added o Fess
1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O Detzte TmE Dichange ] Addition
NAME . |VINING, DANNY R SR L. ' . PR
STREET ADDRESS | 3032 OGILIVE ROAD - : - . || STREET ADDRESS AP,
tiy-st-2¢ | JACKSONVILLE FL 32218 R [ B . : : s s
me O Detete WE . n - [ cnange [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
CiTy-ST- 2P, T CoyisT-2R T -
TINE ' 2 pelete THELE: : [ change [ Addition
HAME - - [ P 2. ¢ e—— e e - - - [T - . e ot e - —— ¢ e o . - -
» &
STREET ADDRESS | * LN STREET ADDRESS
-eny-srze b - ey . Lmestze | L o
TE [ pelere WIE [ Change [ Addition
HAWE . . NAME . : — -
STREET ADDRESS STREET ADDRESS
ory-si- e CITY-S1-2P
* THLE . ] Deiee IMLE {JChange [ Addition
MAME ) NAME
STREET ADCRESS STREET AQDRESS
Cmy-s1-2P - CITY5§T-IIP -
e ) O3 Detete LUV O ohange ] Asdition
KAME NAME
STREET ADDRESS ST , STREET ADDRESS
COry- 5127 L e A 11708 I I TR

12 | hereby certily that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Flarida Stahstes. ! further certify that the information
indicated on Ihis repori or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the carporation or t iyer or trustee ermnpowarad lo execite this repornt as requirad by Chapter 607, Florida Slalutes: and thal my name appears in Biock 10 or Block 11 i
changed, or ona ith an address, gith all gther like empowered.
A

SIGNATUR

OFFICER QR




