'ANNUAL REPORT (AR) | .
Feb 07, 2005 08:00 AM

DOCUMENT # Peg000019184
1. Entity Name Secretary of State
CASEY JONES TRUCKING, INC.
Principal Place of Dusiness  ~ - 7 " ﬁ;ailing Address '
3125 TOM MATTHEWS ROAD 3125 TOM MATTHEWS ROAD
LAKELAND FL 33810 _ - LAKELAND FL 33810
e rowmame—————— | |[{{{HIUA A0
Suite, Apt. #, atc. T"i T 7Suite, Apt. #, efc. — . — 1st MOORE CR2E034 (10!04)
City & Stato e T T e o B Number Fhppied For
e = . . ) . 59-3558543 ) Not Applicable
Zie Couniry Zp ] Country 5. Certiicate of Status Desired [ ?S; ;esqﬁgggmna!
6. Name and ﬂA__ddres# of Current Reglstared Aﬁsnt o 7. Name and Addres;;‘; Ne;v Registered Agent - ] =
Name
g 102’\5INT"E{|2\'4 Tﬁ%%HEWS ROAD Street Address“(_P.O. Box Numbe'r s lilot A:;ceptabla)
LAKELAND FL 33810 - -
S e FL lecode_

8. The above named entity submits this statement for the purpose of changlng its reﬁisﬁered cffice or registered agent, of both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent, '

SIGNATURE N S SR SN - SR = :
Sgnature, typad or prmtad name of registered agant and tlle If appircabls (NOTE Ragisleran Agent signature raquirad when sarstabing) DATE

s _ Ce— " —

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable_ to F!prlc_l eptme State

T e OFFICERS AND DIRECTORS . = 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TNE PTD B O porste e [ Change [ Addilion
e KELLY, BONNIE_ e LONONGR 18955
STREFT ADDRESS | 3125 TOM MATTHEWS ROAD STREEI ADDRESS Oz e O-E0008-010 156,00
or-ST-ze |LAKELAND FL 33810 ) R AR e .. .
WE vp D petete  § mie [] Change [ Additicn
NAME KELLY, CRYSTAL o NAME
STREET ADDRESS | 3123 TOM MATTHEWS RD STREET ADDRESS
ore.st-2p |LAKELAND FL 33810 e . ..., [ Gn-sT-zP . L - -
ML D [ pelete it il [l change 3 Addition
NAME KELLY, DUSTIN q NAME
STRELT ADDALSS 13125 TOM MATTHEW RD STALET ADDRESS
orr-s1-zp |LAKELAND FL33810 ' N R . »
TnE [ Delet TILE OJchage [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
Iy ST-21P i L ) .. - R oulv-strae . o
WL [ paete nILE [T chiange [T Addition
NAME NAME
STRELT ADDRESS SIREL] ADORESS
CiTY-S1-2IP o L i CiTY-S1- 2P o _
e 7 Detete il [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREES ADDRESS
chy-§1-2p o o imrrsrw |

tion supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7}, Florida Statutes. | further certfy that the information
indicated on this repart or sufhlemental report isAfue and accurats and that my signature shall have the same tegal effect as it made under oath, that1 am an officer or directer
of tha corporation or the rgééivar or trusies empdiverad to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block #1if
changed, or on an attachmgnt with an addres th all othér ke empowerad,

SIGNATURE: f_ [, _ r2805  Gi3-g53a07
b OR PRINTED NAMPFSIGNING OFFICER OR DIRECTOR ' . Y - Dextame Phone §

ek —— g o

12. | hereby certify that the infori

/




