2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Jul 25, 2005 8:00 am

DOCUMENT # P04000088543
ooty Secretary of State
JAMES C. ASKIN TRUCKING INC. - 07-25-2005 90097 015 ***158.00
Principal Place of Business Mailing Address is
700 LAKE JESSIE DRIVE 700 LAKE JESSIE DRIVE .
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 |
| |
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number P Applied For
@,)0_'_ ) 2 l LO \\ Ci Not Applicable
zp Country e Country 5. Certificate of Status Desired fi.ggq&f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
hE%LFZ&%TENREg-i-ADA' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI FL 33130
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂfm c M—/‘ 1- [R~-05

ﬁp{mrs, yped of prinied name ot 1sgisiared agent and wle i applicabke {NOTE Rogistarad Agent signatuia 18guired when reinstating) DATE

FILE NOW!!! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1ML PRES 0] Delete TLE N ‘D [ Change P Addition
HAME ASKIN, JAMES C HNAME Ch ~5ke (’}\Q - TJ [ etu-
STHEES ADORESS | 700 LAKE JESSIE DRIVE STRCET ADDRESS Bo Lol Toesax DA C—
gl _5]- N4 o e
CITY- $1-2IP WINTER HAVEN FL 33881 CIY-S1-2IP L s e e e (+dluewf FC\ 25—.@ ¥r
TILE SECR O Delete nie [ Change [ Addition
NAME ASKIN, PATTIL NAME
STREEY ADDRESS | 700 LAKE JESSIE DRIVE STREET ADDRESS
CIny-Si-2p WINTER HAVEN FL. 33881 CIY-ST-2IP
NTLE 1 Delete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-ZIF
TMLE O peete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2IF CITY-S1-7P
TILE [ Detete TILE Tl change ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
TTLE O Delete TITLE [ change [ Addition
HAME NAME
SIRELT ADDRISS STREET ADDRESS
CITY. S1-Zip CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: fof—— -6

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytras Phone #




