2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P036061'2148_29 .

1. Entity Name -
JAKE WOOD TRUCKING INC.

FILED

Apr 06, 2005 08:00 AM

Secretary of State

Mall}mg Address, .

- 51060 PICKETT DR
~ JACKSONVILLE, FL 32219

Principal Place of Business. )

5100 PICKETY DR
JACKSONVILLE, FL 32219

LB TANTA

01072005 No CGhg-P CR2E034 (10/03)
PR N@i WHI i t: iN 5 M!b pr‘th 4. FE| Number Applied For
268-0075749 Mot Applicable
5. Ceriificate of Status Desired O gggggﬁ:ﬁ;ﬁma‘

5. Name and Address of Current Registered Agent

WOOD, JAKE e et it

5100 PICKETT DR o i £ 8 A

JACKSONVILLE, FL 32219 fh e asEec w wEa e
PR AR R LR T3

8. The abuve named entity submits this staternent for the purpase of changing s registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obilgations of registered agent. . _ _

SIGNATURE - S O — = e
Signatuse, yped of pented name of reglstered agent and title of appli.able. {NOTE. Registeien Agant signature requirad whon reinstating)

DAIE

9. Election Campaign Financing
Trust Fund Conwibution.

$5.00 MayBe

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will bo $550.00

10. OFFICERS AND DIRECTORS

TTLE DP

NAME WOOD, JAKE :
STREET ADDRESS | 5100 PICKETT DR

CITY-ST-2P JACKSONVILLE, FL. 322189

U00a00290 158
4/ DE,-’BS-BS 56~-012 158, 75

TILE DV

NAME WOOD, AMANDA

STREET ADORESS | 5100 PICKETT DR

CITY-ST-2P JACKSONVILLE, FL 32219

TE
HAME.
STREET ADDRESS L s
CITY-ST- 2P R

e
NAME o -
STREET ADDRESS
CITY-S1- 7P

TLE

HAML

SIRRET ADORESS
Cry-s1-2ZP

TIE

HAME

STREET ADDRESS
CITY-ST.2ZP

rther certify that the information

12. | hereby certify that the information suppiied wilh this filing does not qualify for the éx_emption stated in Section 119.07&3}(0. Forida Statutes. |
is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oal

indlcated on

. that { am an officer or director

of the corparation or he recoiver or usiee empowered to executs this report as requirad by Chapler 607, Forida Statutes; and dhat my name dppears in Block 10 or Block 1114

changed, or on an aﬂachn?nih an address, with afl other like emppwerad
SIGNATURE: __// aftn Wma/{_

ATURE AND TYPELD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

3/[/@@’
I 1

Dato Daytime Phone #

pan—




