FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
’ ANNUAL REPORT Secretary of State

DOCUMENT # P03000158035 02-10-2005 90044 015 ***150.00

1. Entity Name

JOMEL TRANSPORTATION INC i

Principal Pface of Businass Mailing Address rrTTT

6021 FAY BLVD. 6027 FAY BLVD.

COCOA, FL 32729 COCOA, FL 32729

R v e IR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

20-0524434 Not Appticable
op Country Zp Country 5. Certficate of Status Desired O $8.75 Additionak
] |— —_ - . o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENUTI, LOUIS
400 ORANGE ST. Slreel Address (P.Q. Box Number is Not Acceplable)

TITUSVILLE, FL 32796

City _ FL l Zip Code

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

SIGNATURE ‘ .

. Sgnatura, tyoed or prnted name cl regrsterad agent ant e if acphcable. (HOTE: Regrslored Agen sigrature required when ryinstating) DATE

. FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | _

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O _ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TE ! . . [ Change  [J Additicn
HAME SLAGLE, JOEL HAME
STREET ADGRESS | 6021 FAY BEVD. STREET ADDHESS
CITY-ST-2IP COCOA, FL 32729 : CITY-S1-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME SLAGLE, MELBAT NAME
STREET ADDRESS | 6021 FAY BLVD. STRFET ADDRESS
CITY-ST-2P CQCOA, FL 32729 CITY-ST-2IP
TITLE : - - O oelete— -~ Jmme. — | _ - ; [O.change . [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIME L] Delete TmE [ Change [ Adaition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CItY-SF-2P
TIMLE [ Delete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2p 4 Lo - | oomvestae .
e ' 1 petete - Tme Tt O change 3 Addition
HAME - - . NAME .
STREET ADDRESS L o STREET ADDRESS - . .
CITY-ST-7P CITY-55-2P

12. | hereby certify that the information supplied with this fiing dogs not qualily for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is irue and accurate and hat my signature shall have the same legat effect as it made under oalh; that | am an officer or director
of the carporalion or lhe receiver or trustee empowgred to executa this report as reéquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed. or on an attachmentaith an address. wihjaljolher like smpowered.

SIGNATURE: Xs‘

cn.mmt Aru TYPED OR PRINTED NAME Pl\smmna GFFICER GR DIRECTOR Date Dayuma Phona #

vy



