R FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg“yCNla‘lmI:n ENT #P03000147955 05-16-2005 90203 044 ***150.00
BAYLESS TRUCKING, INC.
Principat Place of Business Mailing Address
8851 DOE LANE 8857 DOE LANE
IACKSONVILLE, FL 32219 JACKSONVILLE, FL. 32219 5 0 0 5 2 6 5 7
T v AT AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
5(0 - QL{ qu O 5 Not Applicable
Zp Country i Counery 5. Certificate of Status Desired [} Et-.\ae:F’lesq 31";"""3'
6. Narmne and Address of Current Registered Agent 7. Name an: Address of New Reglstered Agent

Narme
BAYLESS,LORAD

8851 DOE LANE Slree! Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32219

City FL l Zip Code

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

the abligations of (egistered agent.
SIGNATURE _//?I% [gﬂ,é//éw ld{} GF,/O'?_D'

Signgilure, typed or crinted rame of registared agent and wio fapphcable. (NOTE: Ragistanad Agern sgnatua requirod when reinssaingi
8. Election Campaign Financing $5.00 May Be
Afte: H'Eyﬁ?%gsl:ff.lals""bsg '35050_00 Trust Fund Contribiution. £J  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O oelete e Bl change [ Additicen
HAME BAYLESS, LORA D HAME
STREET ADDRESS | 8851 DOE LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32219 CIy-si-ap
TME VPS £ Delete TME O change [ Additien
NAME BAYLESS, KENNETH NAME
STREET ADDRESS | 8851 DOE LANE STREET ADDRESS Kenneth Bayless
CRY-ST-7 | JACKSONVILLE, FL 32219 CITY-8T-7P 8851 Doe Lane Jacksonvilie, Fla 32219
THLE [ pelete Tme ] Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 28
ME O petete TME O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CIY-ST- 2P
TILE O oelete TME [J Chenge T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CmyY-§t-71P CIiY-ST-2IP
TILE {71 petete TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADIRESS
cY-5T-21P CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under aath: that | am an oflicer or diractor
af the corporalion ar the raceiver gr rusige empowered (o exaculs this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

e e [1G[05
SIGNATURE AND TYPED OR PRINTYD o?énma OFFICER QR DIRECTOR Jare T Caytime Phona #

SIGNATURE:




