FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J16964 Secretary of State
1. Eniity Name 07-21-2005 90030 032 ***150.00
J. M. J. TRUCKING, INC.
Principal Place of Business Mailing Address
19600 CR 455 P.0. BOX 560448
CLERMONT, FL 34711 S MONTEVERDE, FL 34756 US 5 u 0 56 71 9
1‘ ’
e T [0 AR RERMECER I
Suite, Apt. #, ete. Sulte, Apt. 8. elc. 07152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
59-2678374 Not Applicable
Zip o Country Zip Country 5. Certificate of Status Desired 0 fg‘:fq;f:gml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

STALEY, JOSHUA K.

19600 CR 455 Street Address (P.0. Box Number is Mot Acceptable)
CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am temiliar with, and accept

e
SIGNA ‘;_.,-—'—-A-?A:&':;I_- rljﬁ)\&{

led narne of tegistensd apemt and itls ¥ pphcable. {NOTE: Reghstered Agent signatee required when reinsizting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contritution, O Added 1o Feos corporation did not receive the prior notice.
10. . GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ petere TE O Change [ Accition
NAME STALEY, BRUCE NAME
STREET ADDRESS | 19600 CR 455 STREET ADINESS
CIY-S1-2P | CLERMONT, FL Yy, CITY-§T-7P
e 1S K Dicte E [ change  [J Addition
NAME STALEY, TONIA NAME
STREET ADDRESS | 19600 CR 455 STREET ADORESS
CIY-55-29 CLERMONT, FL 34711 CITY-Si-P
TILE v O Detere TLE [OChange [ Addition
NAME STALEY. JOSHUAK - RAME
STREET ADDRESS | 19600 CR 455 STREET ADORESS
CTy-5T-2¢ | CLERMONT, FL 34714 ciry-s1-ap
TME 03 pelets TITLE [Jcrange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-57-2P
WILE [ pelete TLE [Jchange (] Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CY-ST-2p GIY-51-2P
LU _ B oete TIME [ Change [ Addition
HAME . NAME :
STREET ADDAESS STREET ADDRESS
cimy-§1-2p CTY-ST-2P )

12. |hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.075'3)(1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effeci as if made under oath; thet | am an officer or director
of the carporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an altachment with g dresg.with all other like empowered.

SIGNATURE: I{, -‘ 7;/805- i‘lig’;:dgg




