2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

‘DOCUMENT # S59147

1. Entity Name
BRIAN JENKINS TRUCKING, INC.

Principal Place of Business Mailing Address

7150 20 5T 1225 45TH CT SW

SUTE B VERO BCH FL 32968-2447
VgHO BCH FL 32966 us

Ui

2. Principal Place of Business 3. Mailing Addrass

Hy | /A

Suite, Apt. 4, etc.

[

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90036 037 ***150.00

T

|

I

|

Il

Suile, ApL. #, etc. 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
VE %) Bé?) et /E A 65-0265830 Not Applicable
Zip Country 2 Country - ; $8.75 addiional
5. Certifi f Status Desired .
. j ; ? é g U 5 R ertificate of Status Desire I Fae Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARINE, CHRISTOPHER H.
979 BEACHLAND BLVD.
VERO BEACH FL 32063

Name

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

City -

.- FL

the obligations of registered agent.

SIGNATURE

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

Sigratuwa, lypad of prinied name of registared agenl and Lite it appkcable

{NOTE: Regrsiered Agent signature raguied when oinstating}

DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS [ pelete TILE 3 Ghange [ Addition
RAME JENKINS, BRIAN NAME T
STREET ADDRESS | 6075 S.W. 215T STREET SIREFT ADDRESS
CITY-51-21P VERQ BEACH FL CIY-s1-21P
TiTLE T O Delete TITLE [ change [ Addition
NAME JENKINS, MICHELE NAME
STREET ADDAESS | 6075 S.W. 2157 STREET STREET ADBRESS
CITY-ST-2P VERQ BEACH FL CITY-51-7IP
TILE 3 Deleta TiLE [ change [ Addition
NAME _ L I 1
STREET ADORESS STREET ADDRESS o i
CITY-S7-2P I CITY-§1-7P
TILE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
HIILE O Delats TITLE ] change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-SI-2IP
TITLE- ~, [ Delete TITLE T change [ Addition
NAME NAME Yy
SISEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-51-7P

12. | hereby certify that the information supplied with this fiing doe
indicated on this repart or supplemental report |s true ' daccura

» grdd 10 exe

W‘l all otheriike empowered,

g qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

°3h ‘f 165 77a-S¢.2.-1530

Daytima Phona #




