2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # vo3439

N-2 IMPORTS & TRUCKING, INC.

Principal Place of Business

3850 HIDDEN QAK DR
PENSACOLA FL 32504

Mailing Address

3850 HIDDEN OAK DR
PENSACOLA FL 32504

336 Huiy

2. Principal Piaci of Business

7S

3. Mailing Address

E3(

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90004 027 ***150.00

I

MOOCRE

[l

CR2E034 (11/03)

il

@;i?:lte” ;)9

4. FEI Number

59-3100046

Applied For

Not Applicable

%Bg%%

£

untry

£¢h o~

boa

(%& Stat
NN |

2‘395'32:

Country

Jst.an-.«va:ua.

5. Certificate of Status Desired

O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- DANCY, JON

3960 BARRANCAS AVE
PENSACOLA FL 32507

Name

Street Address (P.O. Bax Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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

Signaturs, typed or printed name of registerea agen anci lie f applicable.

{NOTE: Registered Agenl signalure required when remnslafing)

DATE

9. Election Carmpaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PTCD [ Detete TITLE [J Change  [] Addition
NAME JONES, MICHAEL LEE NAME
STREET ADGRESS | 3850 HIDDEN QAK DR STREET ADDRESS
COY-ST-ZIP PENSACOLA FL 32504 CITY-S7-2IP
TIE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 7] Delele TILE [JCrange  [7] Addition
NAME NAME
STREET ADDRESS B -t - - STREETADDRESS |~ A - - <o
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
ALE B 7 Delele TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TmE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-$1-2P 3 CITV-5T-2P

12. | hereby certify that the information. supplied

of the corporation or the receiver or tn
changed, or on an attachment pith,

SIGNATURE: L P—

i ! h this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

agempowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

ress, with all other like empowerad.

(555—(/0/. A

37-0¥ Pposry

SIGNATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynima Phane #




