2004 FOR PROFIT CORPORATION

FILED
Feb 19,2004 8:00 am

ANNUAL REPORT (A#) " - 2 S t £ Stat
DOCUMENT # Pd7000e63204 €cretary o ate
1. Entity Name 02-04-2004 90051 034 ***150.00
NIGHTRIDER TRUCKING INC.

Principal Place of Business Mailing Address
3640 MARBON R 3640 MARBON RD 0233\}.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 : B B q
=!\|!l.| 1 0 A0 [ O
2. Principal Place of Business 3. Mailing Address !ah'i l it !
Suite, Apl. 4, etc. Suite, Ap1. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3459356 Mot Applicatle
- 'Z;? Countey 'Zip Country 5. Centificate of Status Desired [0 gg'zesqumma' .
5. Name and’Artdm;;f Current ﬂeglslcra& Agent 7. Name and Addross of New Registered Agent
a— . - — - = - . .- Name . .7 __. - - s - .t - .
" WHITAKER, RICHARDD o lanet [ WHITREER
TTRE40 MARBONRD e - e = - s e ) -Sireet Ad?ﬂsgooapx Number ls Not Accapl ——--n — e —— - e
© JACKSONVILLE FL 32223 o SeFeMA
v r' .
Ci _ Zip Cod
Y"JacksonuillE FL | 2%% 22

8. The above named entity subrnits Ibis statement tor the purpose of ©

the cbiigations of registered agent. - _ [ 4 yeo 7, /7 ﬂ//?-'

/ail’er

ng ils reglstefed office or reglstsred agent, or both, in the State of Flarida. | am familiar with, and accept

=R -0 A

" -

SR L Tl .

(NOTE: Regisiered Agenl mgniture requirsd whan rematating)

o fn . :Election Campaign Financing - .- - - ,$5,00-May.Bs
“Make . ntof r. e rusl Fund C°'f“f‘°,f‘"?"" L Addndm_ffes: .
o Al g R ,&" o X ooty M -
10. OFFICERS AND DIRECTORS | R ' ADDITIGNSTCHANGES Y0 GFFICERS AND DIRECTORS IN 11 ;
. TME- P/D O petete 11417 SRR O Chnge [ Addition |
NAME WHITAKER, JANET F ! NAME
STREET ADORESS | 3640 MARBON RD . STREET ADDRESS
CIY-ST. 2P JACKSONVILLE FL 32223 Cry-S1-2P
TnE ) [ Detete TLE CChage [ Adsition
NAME NAME
STREET ADORESS STREET ADORESS
¢y -ST-2P EITY -5T- 2P
THLE 0 oetete TE I:I Change 3 addirion
HAME -~ o= e ——— e -— —— - B owane— P —_—— e um - v —r— - e .
STREET ADBRESS STREET AGDRESS
CIY-37-2f == | e - T e et e B CITY ST TP i e e — S -
TME 3 Deiete 13 Dchange [ Addition
WAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST- 2P
7 Oelete TITLE [ cCharge [ Addition
NAME
STREET ADDRESS
CITY-5T-2P
‘ [ petere nme
! . NAME
H - e T e -srmmazss'
; » 1
' ER S £1-1) X1 ]
: &

that the mlormanon supphad \mth this fi hrr‘\g
dicated on this report of suppiemtal 1eport is true )
of the tion or the receiver of trustee empowered 10 execule this
:changed Of.01 &N attachment with an address; with all ather lije em)

\‘-’.’a

'l hereby e:eru:;!I

-»ﬂ,-...

does not qualify for the exernption stated in Section 119, 07;13)(1) Florida Stalulas I further cenzly that the information
accurate and that my signalure shall have the same legal s

lect as if made under cath; that | am an officer or director .
report a5 required by Chapter 807, Flonda Staiutes; and that my.name appaars in Block 10 or Block:t1 :f

'
N




