2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P95000056801 ecretary of State
1. Entiy Name 04-13-2004 90040 005 ***150.00
FIFTH WHEEL TRUCKING, INC.
Principal Place of Business ) Mailing Address
4750 NOLAN STREET 4750 NOLAN STREET
JACKSONVILLE FL 32205 ) JACKSONVILLE FL 32205
Suite, Apl. # elc. Suite, Apt. #, etc. MOORE CRZE034 (1 1!03)
City & State ’ City & Slate 4, FEI Number Applisd Far
59-3293332 Not Applicable
Zp Counlry Zp Cauniry 5, Certificate of Status Desired a ?g g?q L':fg:'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. *E?goﬂmeﬁﬁusﬁrﬂgéﬁ - ;j'j_"___""::‘f":—::;-_:__———-f—-— —Streat Agdress-(P O Bo¥Number.is Not Acceptable) .
|~ JACKSONVILLE FL 32205 —
City FL Zip Coude

8 The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, angd accept

. the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regnstered agent and tide if applicable. {NOTE: Registered Agenl sigrature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 13
TMLE D [ Detete Tme [dcChange  [3 Aodition
NAME DRURY, SAMUEL O JR. NAME
STREETADDRESS | 1176 DAY AVE STREET ADDRESS
CITY-ST-21P JAX FL CITY-51-21P
TME 1 Detete TMLE [JChange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 3P CITY-ST-2IP
TITLE O Detete TLE O change [ Agdition
™ NAME N —_ - — - .. - - NAME - - - — B P S e . = |
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GiTy-sT-2f
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IF
e "1 Delete TITLE [IChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GiTY-ST-2iP
TITLE 3 oelete TINLE [JcChange  {T] Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that § am an officer or directaor
of the corporation or the receiver or trustee 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 att ment with G 1 er empowered
Ziowh 575!
SIGNATURE: hees S DUMER. 4 ,/ﬁdf/ 704 387 317

SIGNATURE AND'TYRED OR PHINT?' NAME DF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane ¥

7



