FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000008088 Secretary of State

1. Entity Name 01-27-2005 90055 002 ***150.00

C. JOCK TRUCKING INC.

Principal Place of Business Mailing Address

3023 S.E GALT CIRCLE 3023 S.E GALT CIRCLE 3 K

PORT ST. LUCIE, FL 34984 . PORT ST. LUCIE, FL 34984 :’ U u U 7 "3 3 -

2. Principal Place of Business 3. Mailing Address “Il]ﬂl‘ m III“ IIIII Ilm Ilm Ilm IIﬂI ml’ lI"] II]I‘ ll||| Illlm |”m
Suite, Apt. #, etc. Suite, Apt, #, etc, 01192005 Chg-P CR2E034 (10/03)
City & State . City & Siate 4. FEl Number Applied For

5(08 L}z’ag 320 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ Eese';!’esq ngw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- - - _— - _ - Mame =~ . -
KALIDONIS, GEORGE JORN
1104 FLEETWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

GCity F;L I Zip Code

8. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or boih, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalura. lyped or printed named regisierad agent and litle # apphcable. {NOTE: Rogistered Agant sigratuie required when reinststing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - Ol;FICEHS AND DIRECTORS 1t. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P o 3 petete TMLE O Change  [F Addition
RAME JOCK, CHRIS .~ ° NAME
STREET ADDRESS | 3023 S.E GALT CIRCLE STREET ADDRESS
CITY-ST-BP PORT ST. LUCIE, FL 34984 CIFV-5T- 2
TILE VP e {1 Detete TIILE . [ change 3 Addition
NAME KENNEDY JOCK, KATHLEEN RAME
STREET ADDRESS | 3023 S.E GALT CIRCLE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34984 CIFY-ST-2P
e - 3 Detete me ’ : [JChange (] Addition
NAME NAME
|_smeeraopess | - STREEY ADDRESS - b T -
CITY-ST-2IP . CITY-51-2F
TITLE [ peiete TLE [Ichange 7] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ peiete TIILE O Change T} Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CIFY-S7-2P ’ ‘ CIy-8T-2P
TME O peiete THLE . (3 Change (] Addtion
NAME NAME
STREEF ADORESS ) STREET ADDRESS
CTY-§E-0P. - . T ofrY-S1-2P

12, 1 hareby certify that the infgrmation éuppiied with this filing does nol qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes, | further certity that the information
indicated on Ihis report or supplemenial report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all ather like empowered.
SIGNATURE:C%M/( ﬂ 0 ( 7@/\ L. &({,;f, N TTIZIETHo

SIGNATURE AND TYPED OR PRINTED NAME©F-8IGNING OFFICER OR BIRECTOR Daylime Phona #




