2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR)

DOCUMENT # P99000012321

1. Entity Name
T.J.M. TRANSPORT, INC.

Principé] F;lace of Business

880 C MAGUIRE RD.
CCOEE FL 34761

Maﬁing Addrass

880 C MAGUIRE RD.

QCOEE FL 34761

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 09, 2005 08:00 AM
Secretary of State

il 0

il

[l

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

Suite, Apt. #, efc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FE! Number Applied For
59-3557560 Not Applicable
2 Country Ip Country 5. Certificate of Staius Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. fame and Address of New Registered Agent
T o - E Name ’ )

Street Address (P.0. Box Number Is Not Acceptable)

City

Zip Cadle

FL

SIGNATURE

8. The abova named entity suBmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FILE NOW!! FEE IS §150.00
After fay 1, 2005 Feo Will Be $550.00
Make Check Payable to F.Igafida_ﬁqpfifi_ment of Siate

Signature, fyped of printed namo of registerad agnt and T11S if Eipplenble

TMNCTE Ragistared Agant signature requred when re.ristatingy -

DATE
8. Election Carpaign Financing  $5,00 may Be
Trust Fund Contribution, [T Added o Fees

10. OFFIGERS AND DIBECTORS 1. " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

MILE P ) " T pelete nir ’ [ cthange [ Addition
NAME MEUNIER, JAN K NAME

STREET ADDRESS | 13502 LAKE CAWOOD DR STREE [ ADDRESS

CY-SI-2IP WINDERMERE FL 34786 CITY-ST 7P

TITLE o ) (| DeiEté- T HDI‘}BD[}EEI 1 l? Gchange [ Addition
NAME NARE 5 (i — -

STRELT AQDRESS STHEET AUDRESS 02/09,/05-80019-011 150,00

CITY- §T-21P CY-ST- 2IF

WILE - O meiete e B T Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CilY-5§- 2

TILE S ™7 Delete I O change  [J Addition
NAME f new

STREET ADDRESS SiRFET ADDRESS

CITY-5T-2IP SY-ST- 7P

ML T T Detete i ClChange  [] Addition
NAME NI

STREFT ABDRESS STAEL | AUDRESS

eITY-S1-2IP CIY-ST. 2

e - LT Delete m [JcChange  []Addifion
NAME NAME

STAFET ADDRESS, SIREET ADIRESS

Y- ST 7P 1 CITY-51- 2P

indicated on

changed, or on an attachme

SIGNATURE:

o ()

QAAIARA

12. | hereby certify that the information suppied with this fling does not qualify for the exempiian stated in Section 118.07(3)(0), Florida Statutes, { further certify that the information

is report or supplemental report is rue and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if
ith an address, with all other like empowered.

=2-5 05 HOT -4S9-9549

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OL’F!CER ORDIRECTOR

- Data Dayme Phone ¥




