2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-03-2004 90021 044 ***150.00

DOCUMENT # P03000155859

1. Entity Name
JOHN DEEN TRUCKING, INC.

Principal Place of Business

P.0. BOX 258
TRENTON, FL 32693

Mailing Address
P.0. BOX 259

TRENTON, FL 32693

66406626

AR WA

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. ¥, atc. 03022004 Chg-P CR2E034 (10/03)
City & Stals " City & State 4. FEI Number Applied For
Yi-2 01,087 Not Appiicable
Zip Country Zip Country $8.75 Addttional
5. Certificate of Status Desired a Fee Required
6. Name and A of Current Regis Agent 7. Name snd of New Hegistered Agent
Name

-DEEN WILLIAM.E ..

314 NE 3RD ST.
TRENTON, FL 32893

Sircet Addrass (P.O. Box Number is Not Acceptable}

City

FL | 2o

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.’ | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE
Signatieg. typed or prinkid nama of rogks Agan ana ting 3 {NGTE: Ragistered Agent soreturs reciies whan reinsiaingy DATE
' 9. Elaction Campaign Fnancing $5.00 may Bo
FILE NOWII! FEE IS $150.00 o ¥
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] celte e Olctenge [ Addition
NAME DEEN, JOHN W WAME

STREET ADDJESS | P.O. BOX 259 STREET ADDAESS

CITY-ST-2P TRENTON, FL 32803 cry-51-2p

e ST O skt Tme D Chage  [J Addiion
MANE DEEN, WILLIAM E NAME

SIREET ADDRESS | P.O. BOX 1384 STREET ADDRESS

CITY-5T- 2P TRENTON, FL 32693 Ty -SI-2

TmE O] peieze e Cchnge 01 Addition |
- NAME = i mms e ee .- - NAME - -~ -
STREET ADDRESS STREEF ADOMESS

onY-SI-ZP oTY-§T-0
L S o Ooelew . Qe .. [E] Change _ [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CTY.5T- 1P oy -S1-zP

e [ Desete LE Jchange [ Aadhion
NAME NAME

STREET ADDFESS STREET ADDRESS

CY-57-79 . QTY-ST-P

TME [ peiers TIHE [ cChape [ Adition
NAME i NAME

STREET ADDAESS STREET ADDRESS

G151 2P CITY-ST- 2P

12 | hereby carm‘g that the information supplied with this filing does not quality for the exempiion stalod in Section 119 0?53)(:). Fiorida Statutes. | further cartify that the inforrnation
i fect s il made under oath; that | am an afficer or director
of tha corporation or the racaivar or trusiee empawored ta execute this rupovt as required by Chapler 807, anda Statwes; and thal my name appaars in Block 10 or Block 11 if

3!2.‘930“ ' (35:.2%{%,3:;5;3

indicatad on this report or supplernenmi report is true an

changed, or on an atlachmant with an address, with all othar lika em|
L

SIGNATURE: ~

\TUAE AND TYPED OH PRINTED

accurala and that my slgnalura shall have the sama |

SIGNING CFFICER OA DIRECTOR




