2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

&

i)

DOCUMENT # P29000012321

1. Entity Name

T.J.M. TRANSPORT, INC.

Prin

oc

880 C MAGUIRE RD.

cipal Place of Business Mailing Address

OEE FL 34761 OCOEE FL 34761

880 C MAGUIRE RD.

2. Principal Place of Business

3. Mailing Address

I

IR

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90011 019 ***150.00

gl

MEUNIER, JANET K
880 C MAGUIRE RD.
OCOEE FL, 34761

MOQORE CR2EQ34 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3557560 Mot Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additioral -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or pnnted name of registared agens and title  apphcable.

(NOTE: Registered Agend signature required when rainstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P {0 pelete TITLE | @ Change ] Addition
NAME MEUNIER, JAN K HAME Tan Mevwmer 4
STREET ADDRESS | 2536 WOODHAVEN CT. smerT anness | 13502 LokKe Couvoo e
orv-st-2r - {ORLANDO FL 32818 CiTY-51- 7P Whiadaami=re, [ e T
TITLE [ Delete TITLE [] Ghanga  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST- 2P
TLE [ Detere LE [JcChange [ Addition
" NAME T oo e ; NAME : = ot : -
STREET ADDRESS STREET ADDRESS
GITY-57-2P CIY-ST-1IP
TITLE [ nelete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE O Delete § me { Change ] Addition
NAME NAME
STREET ABDRESS | * STREET ADDRESS
Iy-ST-2P CITY-ST-2P
e [ Delete LE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP I GITY-5T-2iP

Sl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or suppiementaf report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

LRANSLA LA

GNATURE:

Ao Meuniec

b=l ~OH LT 54 -G

SEGNPII'URE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone &




