2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

-POCUMENT-#:-P97000107038 —— — - —- - —
POGLA ecretary of State
04-15-2004 90041 025 ***150.00
JOE HARRIS TRUCKING, INC.
Principal Place of Business . . Mailing Address
4609 KEYSVILLE ROAD 4609 KEYSVILLE ROAD "y et
LITHIA FL 33547 LITHIA FL 33547
, : ; .
Soie. ApL A, otc. Suite, ApL 4, o1, MOORE | CRZEC34 (11/03)
I
City & State City & State 4. FEI Number | Applied For
59_3487\609 Not Applicable
e Couniry Zip Country 5. lCertificate of Status Desiréd O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . e - — - — .. - |
E@O%R:?éjgaELEE QOAD Street Address {P.Q. Box Number is Not Acceptab!e}
LITHIA FL 33547 ;
" )
City | Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

|
!
}

SIGNATLRE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Regrstered Agenl signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

I
10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
HE D 1 pelete THLE . [ Change [ Addition
NAME HARRIS, JOSEPH A NAME 1
STREET ADBRESS | 4609 KEYSVILLE ROAD STREET ADDRESS |
CITY-ST-21P LITHIA FL 33547 CITY -ST- 207 :
mE - ) O pelete TILE i O change [ Addition
RAME NAME .
STREET ADDRESS : STREET ADGRESS :
CITY-51-2p CITY -ST-2F '
e L)L R _ DCioeee o L ) ] _ _Ocrange [ Addition
NAME NAME - Jr T e i
STREET ADDRESS o . STREET ADDRESS _ l
CITY-ST-21F CITY-ST- 28 T
TLE . . 3 selete TME . X { O3 Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-7P i
nns e [} Detete. TMLE . i OJchange [ Addition
NAME o ovez|en MAME - otn fome « - -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP \
THIiE [ etete e i [JChange [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-S7-21P CITY-ST-2P :

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules | further certify that the information
indicated on this report or supplementai report is trug and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE S A/ Q04 _Bi3-472 89!

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR . Date | Dayime Phone #




