2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2004 8:00 am

Secretary of State

DOCUMENT * P03000033397

1. Eniity Nama
JDS TRANSPORT !NC

- 03-10-2004 90033 012 ***150.00

sPrincipal Place of Business Mailing Addrass
2SI LIER- LI0SWATTER
<CAPECORRE T 33014

CARECORAL-EL.33914
3728 Sw. 3 Qe Cope Corgd £ 2?01'/

2. Principsl Place of Business 3. Malling Addrass

[ ASCAEHR T AT WM AT

LARROW PAULI. [
3501-312 DEL PRADO BLVD
CAPE CORAL., FL 33%04

Suite. Apt. . etc Sufte. Agt. 8. otc. 01162004  Chg-P CR2E034 (10/05)
City & State City & State a, - Applied For
% Not Applicable
P = OOy o B o S L o] b Cortiffato of Stars Desired . _ C1__ $8.73 Audtional
———t. T T Fae Requined .. — .
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
i Pz - - - ~ Nemo P . - i

Sireet Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Coda
8. The above named entily submits this statement for the purposa of changing its registered office or regisierad agent, or both, in the State ol Florida. | am lamiliar with, and accept |
lhe obhgaﬂons of rsgtslered agent.
SIGNATURE

Signamune. fyped o DR Rama of (Ot S0mnL k] 11 if sppicatie.

-FILE NOWIN FEE IS $150.00
Aftor May 1, 2004 Foo will be 3550.

®. Election Campaign Financiﬁg
Trust Fund Contribution,

T ¢

11,

indicatad on
of the corporation or tha receiver,
changed, ar on an anachmenl yfith an adi

OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME b O Delats TmE D.P‘VP‘ST GrChange [ Adciion
NAME SCHAAFF, JOSEFH ~ NAME i

SEAEET ADORESS | 230 SW 37 TER STREET ADORESS %o S %?r

om-SL-2P | CAPE CORAL, FL 33814 oY S1-29 Boe (oftrrl G4 32814

TME 1 Detete e ' Ochage [ Asditon
NAME NAME

‘STREET ADCRESS STREEF ADORESS

cITY-S1-2p Qv-51-7P
R B T N o o Ooeas oo qowe 4 O Ghange __ [ Addition
i - —_— iy PR el
STREET ADDRESS STREET ADDRESS

Cry-51-ze Uy -ST-2P
TME o e e e v e Do L RME L cme o 2L Change, () Addiion
WAME RAME

STREET ADDRESS STREE] ADDRESS

CITyY-51-ap CITY-5T-21P

ME £ Delate ms O crange [ Adiion
NAME WAME

STREEY ADDRESS STREE? ADDRESS

ty-$1-2P CTY-S1.2P

TINE O oetets TME [J Crange ] Advition
NAE NAME

STAEET ADDRESS STREET ADDRESS

GIY-§1-20 CY-ST-2P

12, | hereby centily that the information supphad\mmthss

atl@ coas not qualify for tha axemption stated in
iz report or supplemental repont is true accurate and thal my signakire |
ad D exacuta this report as required Sy Chapte

mmﬂ atherflike &m) rad
SIGNATURE: . l : i &' ’S

ion 119, 0753)(11 Forida Statutes. | further certify that the information
have e eEama logal etlact as # made under oath; that | am an officer or director
[ Florida Stailnes; and that my narne appears in Block 10 or Block 111

BANATURE Al?

OR PHRINTED MASIE GF BIONOFG GFPCER OR DIRECTOR [//

3’-[“8 B

I Oaytime Prons #

g

S D209 )




