2005 FOR PROFIT CORPORATION

DOCUMENT # s97482

1. Entity Name

J. D. MILLER & SONS TRUCKING, INC.

ANNUAL REPORT (AR)

- -

Principat _}Diace of Business

10441 HARNEY ACAD .
BISONOTOSASSA FL 33502°

Mailing Address
P.C. BOX 583

.| JHONOTOSASSA FL 33692

2. Pincipal Place of Business

3. Mailing Address

o FILED
Feb 12, 2005 08:00 AM
Secretary of State

I

|

il

il

RO

Suite, Apt. #, elc - - — Suite, Apt. #, efc, 1st MOORE CR2EC34 (10/04)

City & State - City & State 4, FEI Number i Applied For
59-3098013 Not Applicable

ap Country 7 Country 5. Certificate of Status Desired $8.75 additional

|

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Cuirent Registered Agent

MILLER, JULIA D
10441 HARNEY RD
THONOTOSASSA FL 33532

— Name

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

City

FL ! Zip Code

8. The above named entity sabmits this statement for the purpose of changing its registeréd office or reg

the cbligations of registered agent.

SIGNATURE - ——

istered agent, or both, in the State of Florida. | am famifiar with, and accept’

Sgnalure, yped of printed name of fogrstead Agantand

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Ba $550.00

Make Check Payable to Florida Depariment of State

il 1 apphcabic “TROTE Magisterad Agent signatu-e required when ranstahing)

DATE

8, Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution.

[0 AddedioFees

10, ~  OFFICERS AND DIRECTCORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11,

ek DPS _ - " Copges TE T 7 Ghange [ Addillon
NAME MILLER, JULIA D . hAME LN RT3

STREFT ADBRESS | P © BOX 583 /A SHR T AGDRESS 1205002002 150,00

Y ST-2ZiP THONOTOSASSA FL ary s e

e v - T Delete e [ Change [ Addilion
NARIE MILLER, JOHN H - i HAME

SIRFET ADCRESS [P QO BOX 533 N/A STBFL i AUDRESS

ciY- 51 2iF THONOTOSASSA FL OTY-51-71P

TILE 1 Delete (a1f3 T Change  [] Addition
NAME L NAME

SEREET ADDRESS SIREETABORLSS

CTY-§1-2P Y §1.2P

T ) i o ) R kG [ Change [ Addition
NAME NAME

SR ADORESS STRLET ADDRESS

CIVY.5- 7P CIYLS[- 2

LE o ’ 7 Gelete mr ] Change 1 Additton
NAME BAME

STRIET AGORESS SIAFET ADDRESS

¢ITy.S1-71P Ciie S1- AP

i1k 3 Detele e [Jchange  ~[J Addition
NAME NAN

SIRLED ADDRESS SIHLCT ADDRLSS

Cty. §1. 2P LT -51- 7P

12, | hareby cerlify that the information supplied with this iing does not qualify for the exempfion stated in Section 118.07(3)(i}, Florida 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 made under cath; that ! am an officer or director
of the carparation cr the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered

SIGNATURE:




