2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000040558 Secretary of State
1, Entity N
rriy ame 03-29-2004 90061 027 ***150.00
JOHN MULLIS TRUCKING, INC.
Principal Place of Businass Mailing Address
4975 CR 208 4975 CR 208 J3xIw T
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3385901 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

MULLIS, JOHN

4997 COUNTY RD 208 Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL. 32092

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if appiicable. (NOTE. Ragistared Agent signalure requred when reinstating) DATE
 -FILE NOWI! FEE IS $15000 - - - . . ,
= A PR Ry — 9. Election C Fi
“.¢ " After May 1,2004 Fee will 52 §550.00 o Funs Contiotion, 1 Saont pat®
'Make Check Payable to Florida Depariment of State’ ’

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

ME P [ Detete TE [JChange  [3 Addition
NAME MULLIS, JOHN HAME

STREET ADDRESS | 4997 COUNTY RD, 208 STREET ADDRESS

CIY-S1-2IP ST. AUGUSTINE FL CITY-ST-2IP

TILE 7 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TME [ pelete TITLE [ change  [1 Additian
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7P

TIeE ] Deiete TiILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-24P

TINE (3 Detete TITLE D change [ Addition
NAMFE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. I hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Prorida Statutes. { furiher cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same leqgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
- -
AT Guy sy FoS

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




