Lr

- .2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000035818

1. Entity Name
JAY&T JT TRUCKING, INC.

Secretary of State

01-23-2004 90033 027 ***150.00

Principal Place of Business

8947 SW 55TH AVENUE
BUSHNELL, FL 33513  US

Mailing Address

8947 SW 55TH AVENUE
BUSHNELL, FL 33513 US

NS A

8947 SW 55TH AVENUE
BUSHNELL, FL 33513

Street Address (P.O. Bax Number is Not Acceptable)

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Appliec For
eL-0L.23839 Not Applicable

Zip Country Zip Country 6. Certificate of Status Desired O ?8'35 ﬁd:drﬂonal

SVM\'ER e Requir
6. Nama and Address of Current Reglstered Agent 7. Name and Add: of New Registered Agent
| Neme o
"DOUGLAS, JAY W ' ;

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signarure, typed o printed name of registerad agent and titie i applicable. (NOTE: Registersa Agent signature required whan rainatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 11
TLE Dp O Delete TITLE O change ] Addition
NAME DOUGLAS, JAY W NAME
STREET ADDRESS | 8947 SW 55TH AVENUE STAEET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-ST-2P
TMLE DvP [ pedete TMLE [0 change [T} Addition
RAME SHELT, ANTHONY P NAME
STREET ADDRESS | 8847 SW 55TH AVENUE STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-ST-2P
TITLE 1 belete ~TTLE [J Change [ Addition
NAME B NaME e e - S
“STREET ADDRESS*f~ — T T T TR USTREET ADURESS
CITY-ST-2P CIry-51-2P
TITLE [ pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GlrY- $7-2P CITY-ST-2P
TIMLE ' O pelete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
e [ pelete TME M thange [ Addition
WAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T1-219 oiTY-51-28

12. | hereby certi i
indicated on this report or supplememal report is true an

changed, or on an attachment with an addr

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

G OFFCER OR DERECTOR

Tpy w De vgll3

Date Daytime Phone 4




