2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Foo000000430 Feb 17,2005 08:00 AM
1. Entty Name Secretary of State
JTS TRUCKING, INC.
Principat Place of Business - -Mailinﬁ Address. )
19062 NW 84TH AVE 19062 NW 84TH AVE
ST#; KE FL 32081 _ STARKE FL 32031
i UMW G AR
Suits, Apt. #, efc. — S Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3615859 Not Applicable
Zp . Countey p Country 5. Cerfificate of Status Desired ] ?g'ggﬁfﬂi““al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name
?QOEJE%ONNWJSA i\-ﬂnE_iS A?/E Street Address (P.O. BoxX Number is Not Acceptable)
STARKE FL 32091
City FL Zip Code

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

SIGNATURE - — — — s —e :
Signalura, typad of punladgama o raglslerad agent and litle apphr.able [NOTE Regstered Agenl signature requirad when rainstating} DATE
" v
FILE NOw!!! FEE IS §1 50’00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Addedto Fees

Make Check Payable to Florida Dapartment cf State
10, OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
niLk PD [ Delete TTLE HONOOUZAE8T Y [ Change [ Addition
oot | ot A A - o 027 {7A05-H00:5-016 151,00
STREET ADCRESS | 1465 MILAN-QAKVILLE RD SIREET ADDRESS
Cry-S7-29 MILAN MI 48160 CITY-ST-2P
WILE S [ Delete TITLE O change  [J Addition
HAME DECELLE, CAROLE K NAME
STREET ADDRESS | 18178 NW SR 16 STREET ADDRESS
CaTY-§T-2P STARKE FL 32091 CItY-ST- 2P
TIILE ' O Deiete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTY.51- 21
TILE ] Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2IP
e ~ Dlopelste e Clchange [ Additin
NAME NAME
STRLET ADDRESS STREET ADDRFSS
Ciy-ST-2P CITY- Si- 7P
e Cioeete | oue Dlchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-20P CUIY-SI- 7P

12, | hataby certi{ﬁ that the information supplied with this filin g doos not qualify for the examplion stated in Section 1 19.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or therreceivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with an adciress, with girether like empowered

Zj{(a 05 Fo - - 2547

11
KrTaTuRE ARG 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thta Daytme Phone 4

SIGNATURE:




