2005 FOR PROFIT CORPORATION

ANNUAL REPORT . _ -

FILED
+ May 20,2005 8:00 am
Secretary of State

DOCUMENT # F04000002688
1. Enlity Nama

JONES BROTHERS TRANSPORT, INC.

04-20-2005 90294 020 ***158.75

Principal Place of Business

P.0. BOX 15039
FLORENCE, SC 29506

Mailing Address

P.0. BOX 15039
FLORENCE, SC 29506

86018039 - -

0

2. Principal Place of Business 3. Mailing Address
Suitp. Apt. 8. 01C. Suite. Apl. ¥. olc. 01102005  ChgP CR2EN34 (10/03)
City & State City & State 4. FEI Number Appliad For
57-0791498 fostblat Applicabio
o Couniry Zp Cantry - 5, Centificate of Stalus Desired Q $8.75 Acditioral
Fea Reqtired
- §. Name ano Address of Current Registerad Agent 7. Name and Address of Now Aeglstered AGent
Nama

I MCDEDE, MICHAEL

Mike Reed -

12253 W. COLONIAL DR.
WINTER GARDEN, FL 34787

Street Addrass (P.O. Box Numbar is Nol Acceptable)

2431 Dinneen Ave.

Ciy

Orlando

FL | 553

8. The above named enlity submits this swalement for the pwpose of changing s r

e

the cbligations of registared agent. /ﬂ - ’

SIGNATURE

office o ragh

agen, or bath, in the State of Flonda. | am tarmsiiar with, and accept

Mike Reed
Sigmise,

-, lyoed or prntad navre ot 50N 0 ntle & (m&wwwmwmj DATE
FILE NOWI!! FEE 15 $150.00 ¥. Election Campaign Financing $5.00 may pe
After May 1, 2005 Foe will ke $550.00 Trust Fund Coniribution. J  Added 1o Fees
10. . ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FRLE cP 3 Detere me ’ [Jcrenge 3 Andilion
RAME JONES, A.SCHLEY NAME
STREET 400R€S5 | P.O. BOX 15039 STREET ADDRESS
CfPY-5T.2P FLORENCE, S5C 29506 CirY-5T-20
me O Demis nTLE Ocmnp [ Addilien .
HAME HAME ~
STREET ADORESS STREET ADORESS
Y-St 2P oY -51. 2P
ME O ceete TIME O cranpe (O Aadilion
NAME —— = - e - -~ -
SIREET ADDRESS STREET ADORESS
CTY-ST.2P LS
e 3 eicte me Clcmoge  [Jaagilon |
RAME poANE
STREEY ADDRESS STREET ADORESS
CIFY-ST-BP [ N ]
WrE O Dekie TmE O Grnge [ Addition
NAME NAVE
STREET ADDAESS STREET ADCRESS
CITY-53-ZP CrY-S1-2P .
TLE O Dette g [JCrange  [] Addilica
NaME NAME
STREET ADDRESS STREET ADORESS
CiY-§T-2P wry.§1-20

indicatea on this report or supplemental report is bus
changed, of on an atlachment with an acdress, with all giger like empowarad.

12 } heraby certify that the information supptiect with this liling doas net qualify for the examption stated in Section 119.07(3Xi), Porida Siatues. | lurther cerify that the intormation
i i accwala and that my signature shall have the same legal eflact as it made uncer aath: that | am an officar or director
of the corporation or tho recewver of rusiee empowered 10 axecute this jepant as required by Chapter 607, Florica Siatifes: and thal My name appears in Block 10 or Biock 11 1t

{843)667-4385

SISNATURE AND TYPED CA PRIN

EIGNATUHE: __&Aw» VA

ME OF EIGHING OFFICER OR DIRECTOA

Daytane Phone ¢




