2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000099487

1: Entity Name -

GEORGE JONES.TRUCKING INC
i

.
EB

ecretary of State

04-02-2004 90040 044 ***150.00

Principal Place of Business

7825 S.E. 57 DRIVE .
 OKEECHOBEE, FL 34974

Mailing Address .
7825 S.E. 57 DRIVE

OKEECHOBEE, FI. 34974

94041614

2. Principal Place of Business 3. Mailing Address

N

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

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nu, Applied For
%%-(0700 o Applcabi
Zi Count Zi ounty L "
v unirt ® Country 8. Certificate of Status Desired O $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - GoaT — - = e - . - Namo» - —— = . mn 2 m—— =g . . —

JONES, GEORGE F
7825 8. E. 57TH DRIVE
OKEECHOBEE, FL 34974

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed of fAinted name of registered agenl and tile it applicable.

(NQTE: Registered Agent signalure required whan reinstating)

DATE

+ - . FILE NOWI! FEE IS $150.00

8. Election Campaign Financing

$5.DD May Be

., After May 1, 2004 Fee will be $550.00 ‘}'rus:t Fina Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P L[] Delote TILE [ change [ Andition
NAME.* .| JONES, GEORGE F NAME
STREET ADDRESS | 7825 S. E. 57TH DRIVE STREET ADDRESS
CITY-S1-2IP OKEECHOBEE, FL 34974 Ciy-sT-2IP
TILE O pelcte TILE [Jchange [} Asdition
PMANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST- 7P
TITLE [ Dekete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS | ) )
et ) - T - ) OTV-§7-2P - - - o
HITLE [ pelete T (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2P
1ITLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P
TIE O desle TI1LE [ Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an oflicer or director
of the corperation of the receivgr or iustee empowored te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachme

SIGNATURE:

other like empowered.

ith an
A

WTURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /5oy 954944 17

Daytine Phone #

&

/4



