2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000105226

1. Entity Name

J. KARL TRUCKS, P.A.

Principal Place of Business

227 HARRISON AVE
PANAMA CITY FL 32401

Mailing Address

PO BOX DRAWER 789
PANAMA CITY FL 32402

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 007 ***150.00

L

I

319 MAGNOLIA AVENUE
PANAMA CITY FL 32401

suite, Apt. #, &ic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3483609 Not Applicable
ap Gountry Zip Country 5. Ceriificate of Status Desired  [] ?ggi nggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— - . - -
. — . : Y . - —_
TRUCKS, J K . ¥R TRUCKS

Street Addgress (P.O. Box Number is Not Acceptable)
Z47 HAaRRSon AVE.

City

Papama crty

FL

Zif)sc dhelol

SIGNATURE

> T

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 Florida. | am familiar with, and accept
the obligatons of registered agent.

aqhaley

printed name af registered agont and titla f apphcabla.

[NOTE: Registered Agenl signature required when rainslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Defete e £ change [ Additicn

HAME TRUCKS, JK NAME

STREET ADDRESS | PO DRAWER 789 STREET ADDRESS

CITY-3T-21P PANAMA CITY FL 32402 CiTY-S1-2IP

TILE O pelete q e 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-ZP CITY-ST-2F

TLE [ pelete THLE [ Crange [ Addition
goame oo | - — - .- - NAKE —. . - .. - —— .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-2

THLE [ Delete TITLE [IcChange  £] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2p

TLE (] elete THLE [JcChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME = vt . Pt AR M A Tou 1 ',-Elnel,eteuw.n-: HTLE';Lﬁ Sl ST I I : ety ._;g.;,u,v,-l,;_- !:_],‘(:iha"ge - £.] Addition

NAME NAME

STREET ADDHESS IR . . . STREET ADDRESS - . P ey

CITY-ST-71P CITY-ST-ZiP AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute-this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

gl ialoy ($50) 522 - g4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phong #




