2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000096158

1. Entity Name

BIG'S TRUCKING, INC. -

Mar 02, 2004 8:00 am
o Secretary of State

03-02-2004 90046 004 ***150.00

Principal Place of Business

718 MILTONDALE ROAD
MACCLENNY FL 32063 .

Mailing Address

718 MILTONDALE ROAD
MACCLENNY FL 32083

2. Principal Place of Business

Sara ot obrine

3. Mailing Agdress

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

" DORMINEY, JESSEC T
718 MILTONDALE ROAD
MACCLENNY FL 32063

MOORE CR2E(034 (11/03)
City & State City & State 4. FE! Number Applied For
5’7'//‘9 73/5 Not Appticable
zp Gapntry 4p Country 5. Certificate of Stalus Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) ,SWC_;-__., —_

Street Addrass (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE Jessee (| DO roAMe g

Signature. typed of prinled name of ragistered agent and Ml.e f applicable

8. The above named enlity submits this stalament for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. { am famifiar with, and accept

-
: Registered Agenl signature ranmd whan rainstating)

Vo2 fo¥

¥ 4

DATE

¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added 1o Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE D 3 Daete TILE [ Chamge [ Addition
NAME DORMINEY, JESSIE C NAME
STREET ADGRESS | 718 MILTONDALE ROAD STREET ADDRESS
CIry-ST-28P MACCLENNY FL 32063 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-ZP
TLE 1 pelee MLE [ Change  [] Addition
SRAME== TS| T s e e e I L e e e MAME - - T N p—— — e e 2 il af e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Defete TME [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY- ST 2P
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CY-ST-ZP
TMLE O petete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2551 ¢ ¢ Dormy ey ¥

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. t further certify 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 undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Bicck 10 or Block i1 if

*%’J%w/ God -8 F-F348

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER

i

bae Daylime Phone #




