2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P030001228%0 *

1. Entity Name

J&LB TRUCKING INC.

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

300 SCUTH WASHINGTON AVE #81

FORT MEADE FL 33841 FORT MEADE FL 33841

300 SOUTH WASHINGTON AVE #91

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc. _ Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State ' |4 FEINumber T 7 o Apphed For
33-1076254 MNot Appticak!
ap Country ap Country 5. Certificate of Staus Desired O $8.75 additional
) Fee Required
o 6. Name and Address of Currant Regisierad Agent 7. Name and Address of New Ragistered Agent
Name ’
BROWN, JUDITH J o -

300 SOUTH WASHINGTON AVE #91
FORT MEADE FL 33841

Sireet Address (P.C. Box Number is Not Aoceptable)

FL | Zip Code

8, The above named entity submits this statement for the purpose oféhanglng its reglstered office or reglstered agent or both in the State of Florida | am familiar with, and accep’

the obligaticns of registered agent.

SIGNATURE

Sgnalure, typed o printed name of registered agent and e f applicable

[NCTE Registered Agent signature requitad whan reimstaling}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaigh Financing

$5.00 May B--
Trust Fund Centribution. [

Added to Fees

12. | hereby certify that the information supplled with this filin

10. CFFICERS AND DIRECTORS ) ", B i ADDJTIONS!CHANGESTD OFFICERS AND DIRECTORS IN 11 11

1L P O oelete TiLF LANONN3307a3 [ Change [ Addita
ALY

NAML BROWN, JUDITH J NAME 04/25 05301 75 -0032 150, 0

STREET ADDRESS | 300 SCUTH WASHINGTON AVE #91 TRFFT ADORFSS § Lt - "

oly-5T-2F FORT MEADE FL 33841 CIY-51-21P

WiLe D O delete {T: [JChange [ A

NAME BROWN, LEONARD E NAME

SIREET ADDRESS | 300 SOUTH WASHINGTON AVE #91 STREET ADDRESS

CITy 5129 FORT MEADE FL 33841 CITY-51- 2IF

it O pelete nE O hange  [J] At

NAKE HAME

CTREET ADDRESS STREET ADDRESS

Cily TP il sx Ik

TTLE 7 Delete IIILE S - - [J Change  [J Acditc

MAME MAME

STRFET ADDRESS SIREET ADDAESS

City SE-2IF CITY. ST 2IF

HLE D e e : o o - Clchange [ Adan

NAME HAME

STREET ABDRESS SIRELT ABTRFSS

Gy -5 - 218 GITY-S1-AIF

e O Delete e ClChange [T A

NAME NANE

STREET AUDKESS SIREET ADDRESS

Y- 5T-71P CIFY-ST- 2P

does not quallfy for the exemptlon stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is frue angaccurale and that my signature shall have the same legal effect as if made under oath; that! am an officer or director

of the corporation or the rece
changed, or an an aftach

SIGNATURE:

ith an address with ali other like empowered

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

r or trustee empowered to execute this report as required by Chapter 807 Flarida Statutes; and that my name appears in Block 10 or Block 111

Daytsno Phone ¥



