2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000073868
1. Entity Name R
JIM MEARS TRUCKING, INC.

)

¥

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business ‘Maﬁi?{g Address
36258 WAGON TRAIN WAY 36258 WAGON TRAIN WAY
HIL LIARD FL 32046 HILLIARD FL 32046

I

|

MR

il

I

2. Principal Placa of Busiriess 8. Mailing Address
Sute, Apt #, etc. = Suite, Apt. 4, eic. 18t MOORE CR2E034 (10/04)
City & State = - City & Staie ~ 1 4. FE! Number : [ [Applied For
_ 59-3579947 [ {Not Applicatie
Zip Courtry 7ip J Country 5. Certificate of Status Desired 1 ge?e'ggq tﬁl‘_je‘g“""a‘

6. Name and Address of Current Registerad Agent

" MEARS, JAMES A
36258 WAGON TRAIN WAY
HILLIARD FL 32046

| Name ‘-

¥. Name and Addrass of New Regisierad Agent

i

|

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

i

City AR Zip Code )

FL |

8. The abave named entity submits this statement fof the ptirpose of changing its reglsiered office or registered agent, or both, in the Slate of Florida. 1 am famillar with, and accept

the obhigations of raglsiered agant.

SIGNATURE

= - s
Signature. yped or priited nama of ragustersd egert and 1967 epplcatls

FILE NOWI! FEE IS $180.00
After May 1, 2005 Fee Will Be $550.00
fMake Check Payable to Florida Department of State

{NOTE Ragistorad Agert signature required when retnstating) ) ! DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFCERS AND DIRECTORS i1 ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ’ o T T Celele g - [ Change  TJ Addition
NAME MEARS, JAMES A NAME —~

STREET ADGHESS (36258 WAGON TRAIL WAY SR ADORESS gQQﬂgBJB?QSD _

o STP |HILLIARD FL 32046 - QiY77 04/2¥/05-B0150-010 150,00

e |vP - LT Delete ‘ T E - ' O] change I Addiion
HaNE MEARS, CHARQLETTE HARAE

STRETT ADDRESS | 36258 WAGON TRAIL WAY STREET ADDRESS

oY -57-21P HILLIARD FL. 32048 CIY- ST 2F

Wt T = [T telete TiiE ' " Tchange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY. 8T. 7P CITy-ST- 2P

T o = T elete K e [ change [ Addition
NAME HARE

STREET ADBRTSS STRCET ADDRCES

ETY-ST.20P ; CYST I

L o o i O oetets “TInLE o ] Chaige 3 Addition
MNAME AR

SIREET ADPRLSS STREE ADDAESS

Ciy-s1-oie CIY-5T. 4P

g T " 7 Delete e ; CTChange L1 Addition
NAME HAME

SIREFT ADDAESS STREET AGDRESS

LTy Si-ak Y -50-0PF

12, | heraby certify that the fermations suphlied with 1his ﬁﬁng
indicated on his report or supplemental report is frue an

does not qualTy for the exemption stated in Section 1 19.07(3)1, Norfida Statutes | further certify that the information
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 trustee empowerad 10 exacute this report as requiced by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachynent with 3

SIGNATURE

LEHE e U

G GFFICER OR BIRECTaR

Ya3)a < YIRS

At Daylme Prone #

T



