———— l — P

2005 FOR PROFIT CORPORATION |
"~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000086535

1. Entity Name. L

JAMES VARNES TRUCKING INC.

02-11-2005 90056 Q30 ***]158.75

Principal Placa ;of Business

302 CORAL FARMS ROAD
FLORAHOME FL 32140
|

Mailing Address
P Q BOX 126

FLORAHOME FL 32140

2. Principal Place of Business

3. Mailing Address

IR

I

|

Suite, Apt. #, etc. Suite, Apt. #, efc.
]

Feb 11, 2005 8:00 am
Secretary of State

Jll

tst MOORE CR2E034 (10/04)
City & State ! City & State 4. FEI Number Applied For
59-3090345 Not Applicable
Zip Country Zip Courry 5. Certificate of Status Desired % s3'75 A_ddilional
Fee Required
! 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h______*‘_____ . L Name o R R
¥S§ONE§,|“|JW%S1 5L N Street Address (PO, Box Number is Not Acceptable)
GRANDIN FL 32138-0093
City FL Zip Code

8. The above niamed enti
the obligations of reg

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE- Regislered Agant signatute requirad when reinstaling)

DATE

RSN L AT R p e

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {o Fees

i OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P {7 palete TITLE [IcChange  [] Addition

NAME VARNES, JAMES L NAME

STREET ADBRESS iooo USHWY 315N STREET ADDRESS

CITY-ST-2IP (}RANDlN FL 32138 CITY-ST-2IP

TLE §T O Delete L [ change (] Addition

NAME VARBNES, JOSETTE NAME

STREET ADDRESS | 1000 US HWY 315N STREET ADDRESS

CITY-S1-2IP GRANDIN FL 32138 CITY-ST-2IP

T [ celete. ME  _ . [Jchangs  [J Addition
SMRME_ oo e o - NAME - -t

STREET ADDRESS §' STREET ADDRESS

any-si-zp | CITY-S1-ZIP

TITLE O Delete I TITLE [Jchange [ ] Addition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-§F-21P . CITY-§1-7P

TILE b 1 Delete TILE [l change [T Addition

NAME ; NAME

STREET ADDRESS |4 .o Y STREET ADDRESS

oTY-ST-uP | - Cny-si-op

e - e Ooeste T nme™ - : - . - o [ change [ Addition

NAME . o NAME N

STREET ADDRESS !‘ ' STREET ADDRESS N

CITY-ST-2IP | T

12, 1hereby cértiiy that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered.

2 -3-08"

296 . 65F-2220

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




