: 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # 387229 ‘ Secretary of State

1. Entity Name _
J.E. FORTIN TRANSPORT {U.8.) INC.

Principal Plage of Business _ .. Mailing Address

9 ACORM DRIVE ) PO BOX 1339
HOLLYWOOD, FL 33021 T CHAMPLAIN, NY 12919 US

T

01072005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE % FEINameer AopIRaFa

59-1408053 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Requirad

5. Name and ‘Address of Current Registered Agent

FAY.LAWRENCED - | D NOT WRITE

1205 UNIVERSAL MARION BLDG

JACKSONVILLE, FL 32201 IN THIS SPACE

8. The above named enti:y:' submits this statement for th;;-)-drpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatlons of registerad agent.

SIGNATURE .
SGTEAS, ypod orprinied name of rafisiBred apent ana fiie | appiicable {NOTE: Registered Ageni Signalura retuired whan reinstaling) DATE
9. Election Campaign Finanting $5.00 MayB
FIL| Wil FEE IS $150.00 s ‘ y Be

Aftar MaEy'fl? 2005 Foe wisll be $550.00 Trust Fund Contributior. O  Addedto Fees
10. T OFFICERS AND DIRECTORS ] R T )
TITLE DST - - - - el
NAME FORTIN, JEAN CLAUDE
STREET ADDRESS | 18 FORTIN BLVD ——
Y- 5T-2P ILE AL NOIX, QU, ' _ 7 Uﬁﬂﬁgm g27536 -
TILE PD 01724 /05-80015-017 150,00
NAME FORTIN, J EUGENE

STREET ADDRESS | 241 ST JACQUES 8T
Ciry-8T-2P NAPIERVILLE, QUE,

e ov
NEME DUPUIS, JACQUES

orsrar | ST SRNRD. QU GAN, DO NOT WRITE

' | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2iP l

TITLE

NAME

STREET ADDRESS
CIvy.§T-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2IF

T - amer i png

12. | hereby cerﬁfz that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 1 19.07%3)(&). Fiorida Stantes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receivprpr Luslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an aitachme) an ress. with all gther like empowsred.

SIGNATURE: AL TAEHES Dy PuiS Ol (¥-0F [-Bo0 3¢3 -Gt/

INTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone 4

s?(xruna AND TYFED /bn




