FILED

2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p04000033053 05-20-2005 90033 018 ***150.00

1. Entity Name

JENN TRUCKING INC

Principal Place of Business Mailing Address

3689 COCO PLUM CIRCLE 3689 COCO PLUM QIRCLE SN

COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063

PR v D TR
Suite, Apt. #, aic. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEt Nu:nber Applied For

[ b~ /é 79?8 g/ Not Applicable
aip Country Ze Couniry 5. Certificate of Status Dasired O gg'gi Q::I:ciltiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FEHER, JENNIFER
3689 COCO PLUM CIRCLE Strest Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK, FL 33063

o City FL I Zin Coda

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 Florida. Fam familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

‘. . Signaturs, typed or printed name ol registerad agent and litle if applicabla. {NQTE: Registersd Agent signature required when reinstating) DATE
‘F|i_E NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. oW : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - P O pelete TITLE [ change [ Addition
NAME - FEHER, TAMAS NAME
STREET ADDRESS | "3689 COCO PLUM CIRCLE STREET ADDRESS
CITY-sT-2F. - | COCONUT CREEK, FL 33063 CITY-5T-2IP
mE 1 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2P
TImE O Detete TIE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE O Detete TME [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TINE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-7IP CITY-ST-ZIP
TINE 3 Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 CIy-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if rmade under ocath; that | am an oflicer or directar
of the carporation or the receiver or trustee empowered M' slf1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

h w ™

changed, or on an attac| il address, wilaaf _ﬁ oyerad.
- (2[5
SIGNATURE: \ Ll (o
SIGNATURE AND TYFED OR PRINTED KAME OF SIGNING OFFIGER OR DIREGTOR Date | Daytime Phane #




