FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000113865 04-25-2005 90311 013 ***150.00

1. Entity Name

JEFF MC DONALD TRUCKING INC | ,

- s

Principal Place of Business . - Mailing Address P a U Uq 3 938

1947 NORTHWEST 13TH AVE 1941 NORTHWEST 13TH AVE : :

CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

. . ite, Apt. .
Suite, Apt. #, ete Suite, Apt. #, elc 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, ' Applied For
56 a.q"] S'] 88 Not Applicabte
Zp Country P Country 5. Certificate of Status Desired [ __§8'75 Additional
_ - . - - - - - - - = Fee Haquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regligtered Agant
Name

MC DONALD, JEFF

1941 NORTHWEST 13TH AVE Strest Addiess (P.Q. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL i Zip Cods
B. The above named entity submils this staternent for the purpase 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.
47

SIGNATURE z

. Sinanue, typed of prinied name ol regisiered ageil 4nc iUe i wphicable {NOTE: Rogitsea Agent signatura requued when renstatng DATE
FILE NOW:!I FEE IS $150.00 8. Election Campaign Financing _* $5,00 May Be ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . .. .

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/ID [ celele TINE V. P. [ Change [ Addition

NAME MC DONALD., JEFF NAME Jw Y K' MQ_DQM\A

STACET ADDRESS | 1941 NORTHWEST 13TH AVE . STREET ADDRESS | ATY4{ TpJ, 00 13% Ave .

omv-s-2P | CRYSTAL RIVER, FL 34428 a5t | Ceystal River £, 24443

TITLE O vetete TLE ! [Jchange {7 Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S-2IF _ CITY-5T-21P

TinLE : {7 Detete | nne ] . _. Othange [ Addition

_HWE__._-— Apare e—m = — - .- - - - - - ‘NmE-"‘ R A - A T - - > 5T - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-Si-zp

TmE [ Gelete e ) D Change [ Addilion

NAME HAME

SIREET ADDAESS SIREET ADDRESS

CITy-S1-2P . Lny-s1-71P

TME [ Delete e [ change [ Addition

NAME HAME !

STREET ADDRESS STREET ADDRESS

CifY-5i-2IP ’ § cuv.st-ap ”

TE « ‘ O pelele - - g e - s 0 Change (] Additian

HAME oo AME '

STREET ADDRESS - STREET ADDRESS | -

CITy-57-2P B . L CITY-ST-2IP ’

12. | hereby certify that tha information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears ir Block 13 or Block 11 if
changed. or on an attachment wilh an addy with all other like empowsred.

SIGNATURE: 5=y ( )“gm\o@p. o0 M Bonal®d 41108 wmyas-e%3

hd swns AND TYPED OR PRINTED NAME OF JGNING OFFICER CR DIRECTOR Date Daytme Phone #




