2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

- -~

DOCUMENT # P04000101887

1. Entity Name
DAVID JOHNS TRANSPORTING, INC.

Secretary of State

05-04-2005 90146 049 ***150.00

Principal Place of Business

7519 OWL ROAD
JACKSONVILLE FL 32219

Mailing Address

7519 OWL ROAD
JACKSONVILLE FL 32219

T

2. Principal Place of Busi)ess 3. Mailing Address
i ¢ A ;Al\-’e L
Suite, Apt. #. 9“’6(/1' / Suite, Apt. #, g@' 7 1st MOORE CR2E034 (10/04)
City & State < City & State 4. FEI Number Applied For
Do~ (35670 P Not Applicable
Zip Country Zp Country » . £8.75 Additional
v 5. Certificate of Status Desired
32_? lﬁ 0)'5/9 0S A ertificate of Status Desire: O Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, DAVID _
7519 OWL ROAD Street Address (P.C. Box Number is Not Accepiable)
JACKSONVILLE FL 32219
/' City Zip Code

8. The abave name i i i T PUrpos: changing its registered office or registared agent, or both, in the State of Florida. | am mlllar with, and accept

SIGNATURE
Sg&lu'e. typed o punted nams ¢f regfterd agent and litle it apphcakle {NCTE Registarsd Agent signoture requirgd when ginstating ( [ DAT%/
m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fet-a Wil Be $550.00 Trust Fund Contribution. ] Added to Fees.
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ’ (3 Detete TIME (] Change [ Addition
NAME JOHNS, TINA . HAME
STREET ADDRESS 1 7519 OWL ROAD STREET ADDRESS
CiTY-S1-2iP JACKSONVILLE FL 32219 CITY-ST-21P
TiLE D [ Delete TILE [ change [ Addition
NAME JOHNS, DAVID NAME
STREET ADDRESS | 7519 OWL ROAD STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32219 oTY-§1-2P
TLE [ pelete U e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-5T-ZiP B CiTY-5i-ZiF
TITLE [J oelete L [Jchange [T Addition
NAME NAME
STREET ARDRESS _ || STREET ADDRESS
CITY-ST-2IP CHFY-ST- 2P
—k
TITLE [ Delste A e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ) l CIFY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 doesjfhot qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supptememal reportis true an

SIGNATURE:

qute this repo as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%%c/ W §55- 695

SIAGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytme Phine #




