2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000095216

1. Eniity Name

COMPETITIVE TRUCKING OF NORTH FLORIDA, INC.

ecretary of State

04-05-2004 90402 016 ***150.00

Principal Place of Business

8136 REID AVE
tQCKSONVILLE FL 32208

Mailing Address
8136 REID AVE S

2. Principal Place of Business

3. Mailing Address

&gCKSONVILLE FL 32208

Suile, Apt. #, etc. Suite. Apt. #. etc. MOORE CRPEC34 (11/08)
City & State City & State 4. FEI Nurnber Applied For

20- D‘ 2 q I q 'T Not Applicable
o Countey P Country 5. Certificate of Status Desired $8.75 additionat

O

Fee Required

7. Name and Address of New Registered Agent

| e

6. Name and Address of Current Reglstered Agent

SLEFFEL, MILDRED M
8130 REID AVE
JACKSONVILLE FL 32208

B,

C T Mildred K, Sleffel T 107
Streag Address (P.Q, Box Nu ber‘ﬁ\wﬁeﬁz@e)

120 ﬂ._e_.

 Jeaoksoavile. FL |353%a

B. The above named entity submits this statem
the obligations of registereg agent

g

SIGNATURE

-

0S| ;Of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalur‘e: %eﬂ of printed name of reglsérsd agen

-1-04

tithe if apphicabie. (NOTE: Registered Agenl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delete e Y Wcrange [ Addition
NawiE SLEFFEL, MILDERD M ) - Sle &), Mildred K

=STREET ADDRESS | 8130 REID AVE STREET ADDRESS

umv-st-2e | JACKSONVILLE FL 32208 CIy-57- 2P

{IMLE 1 pelete THTLE [3 Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TE O Delete TNLE C3 Change [ Addition
NAME NAME

T |TstREET AbDRESS | T T T T To ¢t T ot " STREET ADDRESS T T Ty o e e e

CTY-sT-Ze CITY-ST-ZIP
THILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TILE 3 pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [1 celete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does nct guatify for the exemption slated in Secticn 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgsed] tofkecyts this re as pequired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

URE: Y-pl-04  94-%5-337

SIGNATURE:
Dals Daytima Phone #




