2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # P03000054548 ' ecretary of State

- By ame 04-20-2005 90352 034 ***150.00
JO-LAW TRUCKING, INC. o '

Principal Place of Business Malling Address
204 ROSEWOCD DR. 204 ROSEWOOD DR.

COCOA FL 32926 COCOA FL 32026 - 80 04 081 7

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1189244 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -
HANNON, LAWRENCE -
204 ROSEWOOD DR. X Street Address {P.O. Box Number is Not Acceptable)
COCOA FL 329286 ’
. Bl
City . FL 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 .

Srgnature, yped o printed name o registatad aganl and Wla if appicable (NOTE: Regstatad Agant signature requirad when rainslating) DATE

9, Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : ) Delete MILE [ Change [ Addition
NAME HANNCN, LAWRENCE .‘ , NAME
STREET ADDRESS | 204 ROSEWQOD DR. . STREET ADDRESS
Cny-ST-2IP COCOA FL 32926 . CITY-ST-2IP
TILE D - O Delate TILE [ Change  [] Addition
NAME HANNON, JOAN NAME
STREET ADDRESS [ 204 ROSEWOOQD DR. STAEET ADDRESS
CITY-$1-21P COCOA FL 32926 CITY-ST-2IP
e b - T Detete TLE T 7 ['change ] Addition™| ™
NAME - NAME
STREET ADDRESS . STREET ADDRESS o _ —
CIY-S1-2IP ) CITY-$7-2IP
({13 7 Delete NiLE [Jchange  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P cIry-s1-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-S$1-7iP
TILE O pelete TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP L Qry-§1-2F

12. | hereby certify that the miormatlon;upphed \mth is filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report iy'true and accurate and thatuny 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 emfowered lo execute this 5ho as requ:red by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith.an.. Bss, with all other |j

SIGNATURE

n DiRFERaR# Date Caytme Phone #

-



