2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT #

1. Entity Name

J. CARTER TRUCKING, INC,

P94000091975

Princlpal Place of Business |

Mailing Address

~ FILED
Feb 21, 2005 08:00 AM
Secretary of State

5408 COUNTY RD 218 . 5408 COUNTY RD 218
MIDDLEBURG FL. 32068 . MIDDLEBURG FL 32068
2. Princlpal Place of Business _ ~ | 8. Mailing Address ll““ ' “l[l[l lllu llm“mm[[lll“l[[ll[[" | III[I[[(“‘ [[ [m
Suita, Apt. #, etc. Suite, Apt #, ete, 1st MOORE CR2E034 {10/04)
Clty & State T Ciy & State 4, FE| Number Applied For
59-3285282 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8'75 A_ddiliunaj
Fee Required
6. Name and Address of Current Regisfered Agent ] 7. Name and Address of New Registarad Agent
T T | Name |

CARTER, JACKIE L
5408 COUNTY RD 218
MIDDLEBURG FL 32068

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Cocde

FL

8. The above namad entity submits this statement for the purpose of chan ging its registerad office of reglstered agent, o both, in the State of Florida. | am familiar with, and accept

the obligatcns of registered_agent.

SIGNATURE

Signature, typad of prntad name of ragisiared agent and Iills if applicable

INOTE Ragistared Agart signatura required when rainstafing) DATE

" FILE NOWM! FEE IS $15000 .
After May 1, 2005 Fee Will Be $55000 . |
Make Check Payable fo Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, [ Added to Fees

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

T DP O telete e o [Jctange L] Addition

NAML CARTER, JACKIE L NAME

STREET ADDRESS | 5408 COUNTY RD 218 SIREFTANDAFSS

CITY-SI-21P MIDDLEBURG FL ‘L Y- $i-2F

1L S Hodete  § onr [ Change [ Addition

NAME NAME HAGNE S 380

SIREET ADORESS STREET ADPRESS (i 2 LA05-B00 3-019 150,00

CITY-ST-IP CHIY-ST-2IP

e T - 3 Delals rig Dl change 1 Addltion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-7P

fITE - - 2 Defete nE T Change [ Addiilon

NAME NAME

STRFFT ADDRESS — STRFFT ADDRESS

CITY.ST-2IP CY-57- 7P

TiLE - o 7 petete /3 [J Change L7 Addition

NAME NAME

STREFT ADDRESS STRECT ADDRESS

CITY. §7-2IP CITY - 81-2iP

e I " pelete e [ thangs L] Addition

hAME NAME

STREET ADDRESS STRELT ADDRESS

CiY ST-7P GHTY-ST-2P

12, | hereby caru{zrma’t the infarmation 'suppliedfwit.h this 'ﬁﬁng does not qualify for the exemption stated in Section 119.07(3Y(0, Florida Statutes. | further certify that the informaﬁon'
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corperation or the receiver or tusiee empowered to exe
changsed, or on an attachme ith an ad Il oth

"ATURE:

GNATURE AND TYPEO GR PRINTED NAME OF

te this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

2-.17-05 (904)282-7178

Dentine Prong #

Jackie L., Carter-Pre.
.RGRDlRECYGR

SIGNING OFF Diste




