2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P01000038959

1. Entity Name

J4BD TRUCKING, INC.

04-16-2004 90021 027 ***150.00

Principal Piace of Business

960 MULLET RD
CAPE CANAVERAL, FL. 32920

Mailing Address

517 GRAPE
ABILENE, TX 79601

’ 24033924

2. Principal Place of Business
T e { -~

3. Mailing Address

Az S | St

L

Suite, Apt. #, etc.

Suite, AT# etc""“ B T S

City & State

4. FEl Numper
84-1420277

Applied For
Not Applicable

Country

6. Name and Address of Current Registered Agent

$8.75 Additional
Fee Required

7. Name and Addréss of New Registered ‘Agent™ —" -

;
5. Cenificate of Status Desired ]

L Name

DEINLEIN, J. BRET
960 MULLET RD

Street Address (P.Q. Box Number iz Not Acceptable)

CAPE CANAVERAL, FL. 32920

- - ’ e City

— T ‘Fﬂ‘Zip'Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept

Signature, vped or printed name of rettistered agent and e f acnlicatle,

\NOTE: Registered Agent signature reguired when reinsiating )

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11

L oP [ alte TITLE [ crange [ Addition
HAME DEINLEIN, J. BRET - NAME

STREET ADDRESS | 960 MULLET RD - STREET ADDRESS - - - - -

ory-51-7p | CAPE CANAVERAL, FL 32920 OTY-gT- 2

TIILE DST O petete TILE Ty Change [ agdition
NAME CHAVEZ, ANGELA HAME

STREET ADDRESS |-517 GRAPE STREET ACDRESS 5'5'—’ (S “‘l - 51L

SITY-ST- 7P ABILENE, TX 79601 CITY-ST- 2P jf\b\[‘f)'\f T“( 1560 5

TILE 1 Delete THLE I change [ Addition
HAME ™ e - ) oo N = :

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

e 7 Delete e [ change ] Addition
NAME HAME

STREET ADDRESS . - B STRRET ADDRESS

CITY-ST- 210 OITY-§1- JIP

TIRE . 1 Delate e [ change [ Addition
NAME . ' HEME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CTy-S1-21P

TTLE U Delele TilE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§T-7P CITY-S1-2IP

12. ) hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporalion or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Slatutes; and that my nameg appears in Biock 10 or Block 111f

- P dha 042305 4959 104

changed, of on an allachmght with an address. with ail other like empowered.

- A d =

TR PRINTED NAME OF SIGNING CJFFER&HJIRECTDR

Date Daytims Phone 4

04122004—"~Ch§:P~ ~=—CR2E034(10/03)~—<-—— - . -



