2004 FOR PROFIT CORPORATION

DOCUMENT # P929000073868

1. Entity Name

JIM MEARS TRUCKING, INC.. ..

ANNUAL REPORT. (AR)

Principal Place of Business. Mailing Address

36258 WAGON TRAIN WAY
HILLIARD EL 32046..

36258 WAGON TRAIN WAY
HILLIARD FL 32046

2. Principat Place of Business 3. Mailing Address

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90066 048 ***150.00

I I
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o e T T TR

MEARS, JAMES A
36258 WAGON TRAIN WAY
HILLIARD FL 32046

b e mhme— el L L

B )

Ll Neme .

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptlied For
59-3579947 Not Applicable
2 Country ap Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

P . - E e e oA e e

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, of bath, in the State of Florida. | am tamiliar with, and accept

Signatura. typed or printed name of registerad agent and it if apphcable.

DATE

{NOTE: Registored Agent signaturg requiradt when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

2

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11

TITEE P £ Delete TIE [ change [ Aodition

NAME MEARS, JAMES A NAME

STREET ADDRESS [ 36258 WAGON TRAIL WAY STREET ADDRESS

CITY-ST-21P HILLIARD FL 32046 CITY-ST-2IP

THLE VP [ pelete THLE G change [ Addition

NAME MEARS, CHARQLETTE NAME :

STREET ADDRESS | 36258 WAGON TRAIL WAY STREET ADDRESS

CiTY-ST-2IP HILLIARD FL 32046 CiTY-ST- 2P

TME [ Detete TITLE [C Change [ Addition
TINAME = TR |F ¢ s Bl e et R R ] Rt T e < - o DU A

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE 3 peiete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelate T7LE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [3 Celete THLE O change [ Addition

NAME NAME :

STREET ADBRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2P

of the corporation or the receiver or

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an gddress, with ail other ke empowered.
SIGNATUREMM o e por (o gale

SIGNATURE ARD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

te MeARS

Y12 /oo God. 845 4915

Daytime Phane #




