FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

JOHN-SAN TRUCKING CO.

Principal Place of Business Mailing Addrass ;

322 VIA MARIEL DR, 322 VIA MARIEL DR. 40013226

DAVENPORT, FL 33836 DAVENPORT, FL 33896

ST v O EARA  GR
Suite, Apl. #, atc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

20-2181912 Not Applicabls
zip Counlry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fes Regquired

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglatered Agent

GOOSBY, CASSANDRA
322 VIA MARIEL DR. Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33896

Name

City - FL ]ZipCode

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or orinled name of ragislersd agent and titls il applicable. (NOTE: Ragisterad Agant signatire required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D - - ca. 1 etete e P [ Change [ Aodition
NAME GOOSBY, CASSANDRA NAME
STREET ADORESS | 322 VIA MARIEL DR. STAEET ADDAESS
CITY-ST-2IP DAVENPORT, FL 33896 CITy - ST-2ZIp
TmeE [ oelets TME VPD [ Change  [R-Additicn
NAME NAME Johnny L Goosby
SIREET ADDRESS SREETAORESS [ 322 Via Mariel Dr
CIFy-sT-2 Gy ST- 2 Davenport FI. 33896
TITLE [ pelete TIiLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS"|— == — - . - - = STREE] ADDRESS -
LY-SI- 2P : CITY-§1-2IP
e 1 tetete TITLE - [JChange [} Addition
NAME NAME
STREET ADDRESS STAEE ADDRESS
CITY-ST-21P CITY-ST- 2P
Tme 3 Detete TIILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE . . 2 telste ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST- 2P

12. | hereby cerlify that the infermation supplied with this riling doas not qualify for the exemption stated in Section 1 19.0753)(0. Florida Siatutas. | further certity that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the rgteiver or trustee empowered to ? this report agrequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or ¢n an atlag r2?nt wiih an address, Elh all othar li MPOWET / /
" pae *

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

SIGNATURE:

Daytme Phone ¥




