—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000082705

1. Entity Name

JLT TRUCKING, INC.

Principal Place of Business

130 THEQDORE VAIL STREET EAST
LEHIGH ACRES FL 33936

Mailing Address

130 THECDORE VAIL STREET EAST
LEHIGH ACRES FL 33936

2. Principal Place of Business

873k \=fferson Ave

3. Malling Address

3736 S eflerson Aoe

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90677 019 ***150.00
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SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.
4TH FLOOR

. MIAMI FL 33145

P i

p——

MOQORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For
L.akﬁ plaald i FL- L-a ['LP pMﬂfa’ N FL... 8 ,“0(05605-’ Not Applicable

Zip ountry Zip Country - . $8.75 Additional

- i \ 5. Certificate of Status Desired (| -
23853 | Hiaflonds 33355 bighdand's Fee Required
6. Name and Adress of Current Registered Agent 7. Name and Address of New Registered Agent
. : .- e e e o} Name. . . Cee = — - C s o e T

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. types of printed name of registered agent and title if appiicable,

{NOTE: Registered Agent signiature required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contnibytion.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TILE [ Change [ Addition

NAME TAYLOR, JUDY L NAME

STREET ADDRESS | 130 THEQDORE VAIL STREET EAST STREET ADDRESS

CIFY-ST-2P LEHIGH ACRES FL 33836 CITY-ST-ZIP

TITLE {1 pelete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP .

TIE 7 Delete TMLE [C] Change  [] Addition
—NAME e ek o e e s e - % e s - - NAME - —_— - = -~ - - - B IR T - B i

STREET ADDRESS STREET AUDRESS

CiTY-ST-2IP § CiTy-ST-zi9

TITLE 3 pelete TILE [ Ghange  [T] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 pelete TITLE " [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-24p

Tme £ Delete TILE 3 Change T Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-57-2IP

12. | hereby certify that 1he information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on his report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
cf the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y504 o3, (0] 425"

SIGNATURE: %%}{F SIGNING OEFICER Q;ggﬁéﬂ(

Date Daytima Phone #




