2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P00000092663
it ecretary of State
C.J M. TRANSPORTATION, INC 04-15-2004 90045 033 ***150.00
Principal Place of Business Mailing Address
2445 JIM GALLOWAY ROAD 2445 JIM GALLOWAY ROAD ;
LAKELAND FL 33801 LAKELAND FL 33801 : |, BRUIVEEE
|
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE i CR2E034 (1 1/03)
City & State City & State 4. FE! Number i Applied For
59—3675.280 Not Applicabie
o Country Zip Country 5. Certificate of Status Deslrlad O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
TRUNYON,OKEITH ~~ 7 Tt T S e o e
! Street Address (P.O. Box Number is Not Acceplable)
2445 JIM GALLOWAY ROAD ‘ |

1AKELAND FL 33801

i
I
City E

. i l FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ::)f Florida. | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE :
Signature. typed or grinted nama of registerad agont and title f appiicabie. (NOTE: Registered Agenl signatute regured whan reinstatng) i DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Comrilbution. O Added to Fees

; b oy chbdirkon |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO, O7FICERS AND DIRECTORS IN 11
TIME PD O oelete THLE | I Change [ Addition
NAME RUNYON, Q. KEITH NAME 5
STREET ADDRESS | 2445 JIM GALLOWAY ROAD STREET ADDRESS !
CITY-ST- 2P LAKELAND FL 33801 CITY-51-21P l
TITLE STD . 1 Delete TILE O change [ Addition
NAME RUNYON, GWENDOLYN C NAME
STREET ADDRESS { 2445 JIM GALLOWAY ROAD STREET ADGRESS R
CITY-ST-2IP LAKELAND FL 33801 CITY-S5T-2P |
TILE O oelete TMLE 5 3 Change ] Addition
NAME NAME

TETREETADBRESS | — T T TR T - P RUSTREETADDRESS |~~~ ¢ Tt T T o 4 e e T m—

CITY-ST-21P CITY-ST-2IP I
TILE ] oglete THLE i Jchange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Detele MLE l [ Change [ Addition
NAME NAME ' I
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP GITY-$T-21P |
THLE [ pelete TITLE \ [ Change [ Addition
NAME . NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP |

12. | hereby certify that the information supglied with this filing does net quatify for the exemption stated in Section 119.07(3)i), Florida Slanfnes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made undsr oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6067, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: Aiuﬁﬁm_‘%w 9. Heirk ?uucgom ‘I—n-akfi (343) §55-A895
SIGNATURE AND TYPED OR/FRINTED NAME QF SIGNING OFFICER OR DIRE R Data Daytime Phona #

changed, or on an attachment with an address, with all cther like empowerad. p




