L
i

SRR

FILED

2004 FOR PROFIT CORPORATION

Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
04-26-2004 90996 007 ***150.00
DOCUMENT # P01000065329
1. Entity Name
JOHN'S TRANSPORT SERVICE, INC.
Principal Place of Business Mailing Address .
4511 WANDERING OAKS DR SOUTH 4511 WANDERING OAKS DR SOUTH 3 g ﬂs 8 4 3 4
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 -
F /0 Sour¥ LItAL Loor F/0 SOy LTiRe L0oF
Suite, Apt. #, stc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tk SoMVILLE | FL TR Sor VTl E FL 59-3729502 Nol Applicable
" Zip Country Zip Country - ) $8.75 Additional
3135 6 29159 5. Cerlmcate:‘ol Status Desired O Fee Reguired
e sy, =e — B, :Name and Address of Current Registered Agent.. o a== oz _ion| 2 ———oo - ==—=T5Namo and Address of Now. Rogistered-Agent = o=~ = 2 = o | e e
’ Narme
08, JESUS R Sweet Address (P.O. Box Number is Nol Acceptable)
4511 WANDERING QAKS DR SOUTH roe 10ss ox Number is Nol Acceptable
JACKSONVILLE, FL 32257 fro SouTH (TeAL L00P
Ci 2j Code
: Y THck sorvzeLE FL | 255% .4
8. The above named entity supmits thi for the purpase of changing its registered office or registerad agert, or both, in the State of Florida. | am famlllar with, and accept
the ebligations of registe
. ! &/ - <
SIGNATURE 52 5= : -2z - o
re. lypedvr prinded name of raQisievad sgent and lith if applicable. (NOTE: Regislered Ageni raquirad whe 4] DATE
(_/ﬁ_ — ;FEE IS $150.00 9. Election Campaign Financing | $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
.-_._'________,__-’4 \
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE W change [ Addilion
NAME RAMOS, JESUS R NAME
.| STREEVADDRESS | 4511 WANDERING QAKS DR SOUTH STREETADDRESS | P70 SOl ty L£ZEHAE Loy
i omest-zp | JACKSONVILLE, FL 32257 oStz | ol sons vaer fe 32259
“TME . ‘ J belets TiTEE O Change  [F Addilion
"| NAME RAME
STREET ADDRESS . - STREET ADDRESS
CiTv-5T-2IP . . CITY-ST-2IP
TILE v 2 Delete TILE [l change [T Addition
NAME HAME.
STAEET ADDRESS ) STREET ADDRESS o L e = S 2
ey 20 S IR ] °L) ECI e RS
FITLE | - [ oetete TILE Clcrange [ Addition
NAME ’ NAME .
SEREET ADDRESS STREET ADDRESS
CITY~57-2IF CITY-5T-21P
me ‘ 3 Delete TIME [J change [ Addition
NAME - 7 NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . ciry-S1-21P
TIME ] Delels TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-5r-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filin 3 does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the informalion
+ indicated on this report or supplemental report is Irus an te and that my signature shall have tha same fegal effect as if made under oath; that | am an officer or director
of tha corporation o7 the recaiver or ir oxacutdythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with other ika-tmpowered.
* &/ = —_ 2.
SIGNATURE: /. » ) ~22 ~o¢
/_-/GTGNATUHE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirné Phone ¥




