2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Po1600027600

1. Entity Name
R & M TRANSFORT OF JACKSONVILLE, INC.

Principal Place of Busingss Mailing Address

764 AQUA SURF CT _764 AQUA SURF CT
IACKSONVILLE, FL 32228 JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

FILED
Jul 29, 2005 08:00 AM
Secretary of State

IRATAR IR MATI A

07272005 No Chg-F CR2E034 (10/03)
4, FEi Numbor Applied For
59-3705974 Not Applicable

5. Certificate of Status Desired

|:| $8 75 Additional
. Fee Required

6. NMame and Address ‘ol' Current F!_egis:ere"d Agent -

GREY, RICHARD E
764 AQUA SURF CT
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the ohligations of registered agent,

SIGNATURE e s oz

Signature, lyped or printed name of ragistared agant end e i applicable {NOTE. Raghileind Agent signalura requited wrnar reinstaiing

DATE

FiLE NOWiil FEE IS $1506.00
Due by September T, 2005 Trust Fund Contribution.

2. Election Campaign Financing

$5.0° May Be
Added to Fees

corporation did not receive the prior notice.,

in accordance witlr . G07.195(2){b), ¥.8., tha

0. OFFICERS AND DIFEGTORS .|

TITLE PSTD

NAME GREY, MURIELLE
STREETADDRESS | 784 AQUA SURF CT
CITY-5T-2ip JACKSONVILLE, FL 32225

ITLE vD

NAME GREY, RICHARD E
STREETADDRESS | 764 AQUA SURF CT
CRY-ST-ZP JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

GTRCET ADDAESS
CiTY -5T-2ZIF

TITLE

NAME

STREET ADDRESS
CTY.5T. 2P

TITLE

HAME

STREET ADDRESS
CITY-§T-2IP

HOOD003 74374
07/29405-B0001~011 150,00

DO NOT WRITE

1Y

10w

THIS SPACE

12, | hereby certify that the information supplled with this filing does not gualify for the examption stated in Section 119.07{3)i), Florida Statutes | further certlfy that the lnformatlon
indicated on this report or supplemental report is rue and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empuwered

SIGNATURE: ﬁuﬁ. (e T Goey

Loy St

SIGNATURE AND TYPED OR PRINTED NAME ?'F SIGNING OFFICE?’OR DIRECTDR

Daylime Phane #

205 . R Jpr-pec



