« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000098539

1. Entity Namo

JET EXPRESS TRUCKING, INC.

P 252

05 FEB -1

Mailing Address
PO BOX 9126

Principal Place of Business

9230 9TH AVENUE

IACKSONVILLE, FL 32208 JACKSONVILLE, FL. 32208-9126
2 PfinCiPal Place of Business 3. Mailing Address ”ll“lll HI ||“I “I“ I|m ||m ||“| |IH|‘ ” \I‘“ Iull ““I ||||||I “ ’III

Suite, Apl. #, etc. Suite, Apl. #, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

55-0798896 Mot Applicable
“p Couniry Zip Country 5. Cenificate of Status Desireqt d $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THAMES, JAMES E
9230 9TH AVENUE
JACKSONVILLE, FL 32208

Street Adcress (P.O. Box Numiber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title # applicabla.

{NOTE: Regisleted Agent signature required when remstaiing)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [CJChange [ Addition
e s | QO30 BTH AVENCE. e s SOND4BSSE215S
A 027150501052 025
oTY-ST-ZP | JACKSONVILLE, FL 32208 CIFY-ST-2P ST 025 %150, 00
TITLE [ Delete TITLE [T Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-St-0p CIy-ST-2717
TIILE £ Delete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P Cry-8T-21P
TITLE [ Delete THLE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-SI-2P CITy-5%-2IP
TITLE O3 Delete TIFLE [JChange  [] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME ] Deiete TLE [J Change  [J Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-87-2IP

12. | hereby certify thal
indicated an this refort or supplamental report is true an
the receiver §r trustee empowered {0 execute thi

of the corporation
I other i

changed, or on an gltachment with an address, wit

SIGNATURE:

e informatjon supplied with this hlmg does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and thai my signature shall have the same legal effect as if made under oath; that | am an offices or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

§- | - o5

4 A
‘s@/r\az AND TYPED O PRRITED NAKE OF SIGNING DFFICER OR BIRECTER

oazé Daytime Phane #

\




