_.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name

CASEY JONES TRUCKING, INC.

DOCUMENT # P99000019184

Principal Place of Business

3125 TOM MATTHEWS ROAD
LAKELAND FL 33810

Mailing Address

3125 TOM MATTHEWS ROAD

LAKELAND FL 33810

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. 4, etc,

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90007 031 ***150.00

JIVLINUIY

LML

Sulte. Apt. . etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-3558543 Not Applicable
Zi Count Zi .
P ouniry F Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

§. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

BONNiEG KELLY— —-
3125 TOM MATTHEWS ROAD
LAKELAND FL 33810

Name

Street AddreSS {P.C. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of regisiered agent.

Signature. typed or prinled name of registered agent and tile If apphaable.

{NQTE: Registered Agent signature requireci when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Feaes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] Delete THLE ) ﬂcnange 1 Addition
NAME KELLY-BIRT, BONNIE NAME K ELL(/ | Eoﬂﬂi’t

STREET ADBRESS [ 3125 TOM MATTHEWS ROAD STREET ADDRESS

CITY-S7-2IP LLAKELAND FL 33810 CiTY-ST-2P

TITLE VP 3 Delete TITLE [ Change [ Addition
NAME KELLY, CRYSTAL NAME

STREETADBRESS [3123 TOM MATTHEWS RD STREET ADDRESS

CITy-S7-2IP L AKELAND FL 33810 CITY-ST-ZIP

THLE D 3 pelete TME 04 Change 3 Addition
Y DESTIN, KELLY i K ELey, DUSTIN

STREET ADDRESS {3425 TOM MATTHEW-RD -~ -+ — =——— = & = == = —=R-STACFT ADDRESS =" = = wweem = b -

cIry-S1-2P LAKELAND FL 33810 CITY-57-2IP

TITLE 3 telete 1 TITLE ] Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-87-2P CITY-ST-21P

TE [ Detete me [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

Ciry-St-21P oITY-ST-2IP

TALE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2IP

gddress, with all other like empowered.

Daytme Phone #

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 carporation or he-jeceiver or rru ee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i




