2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

JESSICA SPRINGS TRUCK CORP.

DOCUMENT # P99000018689

Principal Place of Business

11350 N.W. SOUTH RIVER DR.
MEDLEY FL 33178

Mailing Address

11350 N.W. SOUTH RIVER DR.
MEDLEY FL 33178

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90035 048 ***150.00

il

T

Y

MOORE CR2EQ34 (11/03)
City & State - City & State 4, FE! Number Applied For
65-0958888 Not Applicable
Zip Counlry Zip C}’{J niry 5. Certificate of Status Desired d $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'VARGAS, IVAN
11350 N.W. SOUTH RIVER DR
MEDLEY FL 33178

Narme

Strect Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiligaticns of registered agent.

SIGNATURE

8. The abave named enlity 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

Ssgnature, typed or printed name of registered agent and live If appicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTS ] Delete s [dChange [ Addition
NAME VARGAS, IVAN NAME
STREET ADDRESS [ 11350 N.W. SOUTH RIVER DR STREET ADDRESS
CITY-ST-ZP MEDLEY FL. 33178 CiTY-ST-2IP
TME O Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-S1-2IP
MLE 3 Delete TITLE [ Change  [] Addition
RAME e t o e - ptime - — o acf] NAME - - S S S,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
T [ Delete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TITLE [3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-5T-2IP

changed, or on an artachment ith an addre

SIGNATURE:

. with all pther like empowered.
—

{van) \/AEqu

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Biock 10 or Block 11 if

(pex) 8891936

SlGﬂ(T HE mn TV

IAME OF SIGNING OFFICER OR DlRECTORU

4/7/04
T pao

Daynma Phone #

N




