2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11, 2005 8:00 am

Pg.?NE,EAENT # P01000038959 ecretary Of State
JBD TRUCKING, INC. 04-11-2005 90139 044 ***158.75
Principal Place of Business Mailing Address
960 MULLET RD 3134 SOUTH 14TH ST.
CAPE CANAVERAL, FL 32920 ABILENE, TX 79605
T TR I RIS R N

2023 N .Arlanh Ave

Suite, Apt. #, etc, Suite, Apt. #, atc.

04062005 Chg-P CR2E034 (10/03)
255 !

City & State City & Slate 4. FEI Number Applied For
O,DLOCL {b{’,ﬂﬂﬂ FL 84-1420277 Not Appiicable

Zip% Q\qg ’ Counlry Zp Country 8. Certificale of Status Desired [y gi'gg“ﬂ?ggm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent
e m e e e e = e e e Name

DEINLE!N, J. BRET
060 MULLET RD . Streat Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL, FL 32920

023 N Atlantic AV #1253
“Doopa heach FL | %% 993

8. The above named entily submits this slatement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of regigfered agent. :

Dt Quuhece Yo

Snatre. :yﬁed of primtad namre of registered ager and uile f applicable. LANDTE: Registerea Ager| signat.rs requiled wnan reinstating DATE
FILE NOWIIl FEE IS $150.00 .8 Blection Campaign Financing... _ $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L T
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE I DP [ Datete TIME | S Change [ Addition
HARSE UEiNLEIN, J. BRE] HAME : - ' g
STREET ADDRESS | 960 MULLET RD sTeeT A0DRESS | SJORD N ﬂ“&n‘hc, HVQ/'H’ A
orv-s2P | CAPE CANAVERAL, FL 32920 s | Coeon Peach , FL 3293
e DST O Detete TITLE [ changz [T Additien
NAME CHAVEZ, ANGELA HAME
STREET ADDAESS | 3134 SOUTH 14TH ST. STAEET ADDRESS
CHTY-ST-2P ABILENE, TX 79605 CITY-57-2P
me | B o Ol Delete—. - .f e .- o e~ e = [C)-Change~- [-Addition —
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
13 {1 petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CIyY-sT-2IP
T : {1 Dalee TiLE [Jchange [ Addition
MNAME . NAME
STREET ADDRESS - . e - ¥ STHEE] ADDRESS
" CITY-5T-2P ) CITY-ST-ZIP
HILE ' 2 [ Dee e [3Change [T Additien
HaME I NAME
STRZET ADDRESS . STREET ADDRESS
CITY-8Y-2IP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther 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 the receiver or trustee empowered 1o execuis this report s required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 #
changed, or orn an attachmem%an address, with all other like ampowered.

SIGNATURE:

not Deiabis Ylohs 335498704

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coute Diaytime Phone #




