FILED
Mar 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # V03439

1. Entity Name

N-2 IMPORTS & TRUCKING, INC.

03-24-2005 90028 016 ***150.00

Principal Place of Business

836 HWY 97 S
CANTONMENT, FL. 32533

Mailing Address

836 HWY 97 5
CANTONMENT, FL 32533

quv378864

2. Principai Place of Business

. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apl. #, etc.

01272005 Chg-P CR2E034 (10/03)
City & Staie Cily & State 4. FE| Number Applied For
59-3100046 Not Applicable
i i Count - iti
Zip Country Zip ouniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent ~ - - ~ 7. Name and Address of New Registered Agent = — ~
Name

DANCY, JON
3960 BARRANCAS AVE
PENSACOLA, FL 32507

Street Address (P.C. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, tyoed of oroted name of registened agent and

itie d rpphcabile.

{NCOTE: Registersd ADert SiOnatuns réqurad whan rénsikng)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITICNSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTCD 1 Detete TITLE [ change  [] Andition
NAME JONES, MICHAEL LEE NAME
STREET ADDRESS | 3850 HIDDEN OAK DR STREET ADDRESS
Crry-st-ap PENSACOLA, FL 32504 CITy-s1-2IP
TITLE ] Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-7P
g 1 oelete TITLE [JChange  [_] Addition
S - R B - —_— e e
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-ZP Cry-si- 7P
TILE ] Delete TITLE [1cCrange  [_] nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 1P
TITLE £ Delete TME [JChange i) Addition
NAME NAME
STREEY ADDAESS STREET ADDAESS
CITY-51-2P CTY-41. 29
TILE 71 Delete TME [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cerlify that the infprmation supplied
indicated on this report orgupplemental re
of the corporalion or the rekgiver or trusi
changed, or on an attachmewrl with a

SIGNATURE:

58, with all other

powered to execute this report as re

j(:-b&-f) .‘3"’ 2/’ OS

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclar
quired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

like empowered.
‘fﬁfd@b/ Cor

SIGNATURE u’ﬂ‘h@m PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

U




