2004 FOR PROFIT CORPORATION
FILED

o ANNUAL REPORT (AR)
"DOCUMENT # 559147 -

1. Entity Name

BRIAN JENKINS TRUCKING, INC.

Principal Place of Business Mailing Address

7150 20 5T 1225 45TH CT 5W
SUITE B VERQ BCH FL 32968-2447
351?0 BCH FL 32966 uUs

2. Principal Place of Business 3. Mailing Address

LI

— [l

Feb 26, 2004 08:00 AM
Secretary of State

RN

Suite, Apt. #, etc. Suite, Apt, #, etc. MOCRE CR2E034 (11/03)
City & Stalo Cily & Swte 4. FE| Number Applied For
B 65-0265830 Mot Applicable
ap Country 2o R Couniry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Name

MARINE, CHRISTOPHER H.

979 BEACHLAND BLVD. Streat Address (P.O. Box Number is Not Acceptablg)

VERO BEACH FL 32963

City Zip Code

FL |

8, The above named entity submuls this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Sgnalure. tvpea of prated name of ragistered agont ard lle it applcatle {NOTE. Ragislared Agent signature requirad when rginsiating} DATE

FILE NOW!M FEE IS $150.00.
After May 1, 2004 Fee will be $550.00 . "
Make Check Payabie to Florida Department of State’

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

10, OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOURS IN 11
i PVS [ Detete TTE [Jchange ] Additicn
NAME JENKINS, BRIAN NAME UDHBDD%?BEE

STREET ADDAESS | BO7H S.W. 218T STREET STREET ADDRESS QE.-“'EEKB‘}“SUGEE“QDE 150, 0o

CITY-ST-21P VERQ BEACH FL CITv-57-ZP

TIIE T O pelete TILE ] Change [ Addition
HAME JENKINS, MICHELE NAME

STREET ADDRESS | 6076 S.W. 21ST STREET STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL Ciry-si-2p o
TME [ etete T I change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2iP CITY. ST-2IP

TILE O pakete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY- ST 2P

TTLE 7 Delete TITLE [ Change 3 Addition
NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-ZP

TITLE [ felete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thai [ am an officer or director
of the corporabion 01 the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attach o] , with all other like empowered,

SIGNATURE:

@)/30/0Y (7732 563-1530

HAME CF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




