2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000136245
1. Entity Name

B & J TRUCKING AND TRANSPORTATION, INC.

Secretary of State

Prin¢ pal Place ¢f Business T Maillng Adclress
108 HOLLAND AVE 708 HOLLAND AVE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33677

e LIRS TRRRERRR I

01202005 No Chg-P CR2E034 (10/03)

- Jan 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR FpphedFor
) N 27-0071126 Mot Applicable

$8.75 additional
Fee Required

5. Cenificate of Status Desired &

6. Name and Address of Current Registered Agent

DECKANT, ROBERT M 7 Dc; NOT WRITE

108 HOLLAND AVE

TEMPLE TERRACE, FL 33817 - : IN THIS SPACE

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 reglistered agent. . o

Signature, typed of printed namp of rapisiered agont and 1ife If appifcabie (NOTE Fogisiond Agert signaturs caldd whan ceinstating) o B : - DATE

SIGNATURE

9. Electich Campaign Financing $5.00 wmay Be

FILE NOWII FEE 1S $450.00 Trust Fund Contribution. O  AddedioFees .

After May 1, 2005 Fae will be $550.00

10. _____OFFICERS AND DIRECTORS [

4

e D . R - T UNnnno T 325
NAME DECKANT, ROBERT M N2/ 05~8002

STREET AQDAESS | 108 HOLLAND AVE
CITY-§7-IF TEMPLE TERRACE, FL 33617

!
1-004 150,00

TITLE D

NAME SHAFFER, JOHN B

STREET ADDRESS | 10014 HARNEY ROAD
CIY-$T-21P THONOTOSASSA, FL 33592

TITLE
NAME

anirzn DO NOT WRITE

CTY-51-2P

e . o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
GITY-§7-2P

TILE

NAME

STACET ADDRESS

CY-51-2P

12. | hereby certify that 1herlﬁ[6mia_tion supplied withfthl'sé ﬁﬁﬁé dogs not quah‘?ﬂcr the examgtion stated in Section 1‘1@.0?&3}07.’ Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an add all cther like empowered. ’ .

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prons #




