2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000041575

1. Entity Name

J & N TRUCKING OF SOUTH CENTRAL, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90252 010 ***150.00

DUNN, JAMES A
5605 PALM AVE
OKEECHOBEE FL 34972

Principal Place of Business Mailing Address
5605 PALM AVE 5605 PALM AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Stos Yol Boe

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)

City & State . City & State 4, FE)} Number . | Applied Far

DK Y S\, [ o = 65-0812466 Not Applicable

] Country Zip Country " ) $8 75 Addtional
5. Certticale of Status Desired . )
%q G772 o g ¢ emic E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the cbligations of registered agent.
s

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaiure. typed o prmted rame of regisiered agent and title if apphcabla. {NOTE: Registered Agenl signalure requirect when rainstatng} DATE
s - B S —

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Addedto Fess

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

me - (P e 3 Delete e [ change [} Acdition
e - . |DUNN, JAMES ' NAME

STREETZDORESS. | 5605 PALM AVE STREET ADDRESS
*0IIV-SI2P.., | OKEECHOBEE FL 34972 - CITY-ST-2P

 TE -:_#E: ST PR 7 pelere TITLE [J change [T Acdition
nave "~ DUNN, NANCY, NAME

STREET ADDRESS | 5605 PALM AVE STREET ADDRESS

ori-sT-2p | OKEECHOBEE FL 34972 CITY - §T-24P

TILE ‘ [ celete TITLE Tl crange [ Addition
NAME NAME

STREET ADORESS- - STREET ADDRESS T T -
CITY-5T-2IP CITY-5T-2P

TITLE [ Delete THLE [I Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2iP

TALE 2 Dejete TLE [ Change  [] Addition
NAME RANE

STREET ADDRESS STREET ADDRESS

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

TLE ) Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CY-ST- 2P

changed, of on an attachment with an address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i). Flerida 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 madge under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L

ez =6 Y47 FrSEF ko

SIGNATURE: 4@@%
Sl TURE AND TYPED QR PRINTED NAME OF ING OFFICER OR DIRECTOR

* Date Daytime Phone #
L




