2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 14, 2005 08:00 AM
DOCUMENT # P00000105962 g Secrefary of State

1. Entity Name
TRIPLE J TRUCKING OF LEE COUNTY, INC.

Principal Place of Business Mailing Address

2360 PRINCE STREET PO BOX 7258
FORT MYERS, FL 33916 FORT MYERS, FL 33911-7258
03092005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foptedfo ]
65-1059040 Not Applicable
5. Certilicate of Status Desired d gg Kg‘ L'?i‘fed;.‘m"a'

6. Name and Address of f:urrent Hgg '.istqrod Agent

DabD PNGE STRELY - | DO NOT WRITE
FORT MYERS, FL 33916 lN THIS SPACE

8, The above named antity submits this statement for the purpess of shanglng its registered office or reg?siered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE I . : - s e e e
Signature, typed or printed nams of registorad agent and Lie if applicable, (NOTE Flcg slezed Auenl ==gna!ura requved when ralmlahng) i DATE . .
9. Election Campaign Financing 35_00 May B T
FILE NOW!!! FEE 1S $150.00 " y Be K I}

After May 1, 2005 Faa will be $550.00 Trust Fund Centribution. [} Added to Fees DBK?EEEEQE%T"EUQI ISD Dﬂ
10. OFFICERS AND DIRECTORS —7] ' — '
TIMLE v
NAME KOLLMANN, KEVIN

STREET ADDRESS { 2360 PRINCE STREET
CITY-5T-2I7 FORT MYERS, FL 33916

TITLE T

NAME PEASE, ROBERT SR
STREEY ADORESS | 2360 PRINCE STREET
CITY-ST-2P FCRT MYERS, FL 33916

TIME PS
NAME KOLLMANN, PAMELA S

i oy N _ DO NOT WRITE
TME v IN TH'S SPACE

NAME PEASE, ROBERT JR
STREET ADORESS | 2360 PRINCE STREET

CITY -ST-ZP FORT MYERS, FL 33816

TILE

NAME

STREET ADDRESS
CITy-57-21P

HTLE
NAME
STREET ADORESS
CITY-ST-2P L _ _ ot i

12. | hereby certify that the information supplied with this iT does not qualify for the exemption stated in Secuon 119 07 ( ), Florida Statutas | furthar camiy that the mformaﬂon
indicated on this report or supplamental repart is trus and accurate and that my signalurs shall have the same legal e ect as if made under oath; that 1 am an officer cr direcior
of the corporati & receiver or trustes smppwerad 1o exectte this rapoert as required by Chapter 607, Figrida Statules; and that my name appears In Block 10 or Block 11

changed, ot off an atta ent with ah address, withfall other like empowered.
&?‘7 -33 7* al7 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Daytime Poona #

S T Ve fleaa | .



