2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P03000155477 t Secretary of State

1. Entity Name
05-05-2004 90234 007 ***150.00
J & M TRANSPORTATION & COMPANY, INC.

Principal Place of Business Mailing Address
4685 ROSEBUD ST 4685 ROSEBUD ST '
COCOA FL 32927 COCOA FL 32927 14021794
- ) '
" | 2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. (‘) . Suite, Apt.(.’aflc- . MOORE CH2E034 (11/03)

City & State {Jﬂ/ Fr City & s%)ﬁ/f 4 - 4. FEI Number ég—/—b y /'7~7~V« __|Apptied lfg

Not Applicable

Zi Count Zi Count i
® ountty P 4 5. Cerfiicate of Status Desred ~ [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

XgSNS gggggﬁg’ SMl-EL Street Address (P.O. Box Number is Not Accaptable)

COCOA FL 32927

. . City FL ‘ Zip Code

B. The abovg,riamecf entu, jiomﬂt thig st~isment for the pu(oose af chanqnng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobhganonsof regPSlere m - R . A)
Nt A R 4 Y o fox
ire. - =0 name ' LEimEE pke N 7

[NOTE: Regislered Agemt swgnahﬂe required when rainstaing)

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS ’ - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
m® P 3 Delete THLE [J Change  [T] Addition
NAME VON SOOSTEN, MEL NAME
_SIREET ADDRESS | 4685 ROSEBUD 5T STREET ADDRESS
CIT™5-21P COCOA FL 32927 CITY-ST-21P
amE . ST ] Delete TITLE [ Change [ Addition
NAME VON SOOSTEN, JANICE NAME
STREET ADDRESS | 4685 ROSEBUD ST STREET ADDRESS
CITY-ST-7IP COCOA FL 32927 CITY-5T-2P
e {1 Delete TLE [ change [ Addition
~ NAME NAME
STREET ADDRESS - . STREET ADDRESS
CY-ST-2IP CITY-ST-7IP :
TITLE O elete TILE - {71 Change [ Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE ) 3 Delete TLE, - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF CITY-ST-21P
TME 3 Celete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 EITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1192.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ot ental report is true and agsurate and thal my signature shall have the same legal effect as it made under cath; that { am an officer or director
y usiee empowered to, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears'in Block 10 or Block 11 if

ol 22/ L340 Y2

X,
SIGNATURE AND TYRED OR pﬂmﬁ"ﬁaﬁs OF SIGNING DFFICER OR DIRECTOR / 9&19 s Daylime Phone #

SIGNATURE:




