2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 25, 2005 8:00 am

DOCUMENT # P030001656477 ecretary of State

1.‘Entity Name o
J & M TRANSPORTATION & COMPANY, INC. 04-23-2005 90233 012 15875

Principal Place of Business Mailing Address
4685 ROSEBUD ST 4685 ROSEBUD ST . .
COCOA FL 32927 COCOA FL 32827 A LRY D

W77 L Y 2 NSRRI
Suite, Apt. # St Suite, Apt. ¥, eic. 15t MOORE CR2E034 (10/04)

Carps

City & State City & State 4. FE) Number ' Appiied For
Cocon FL Ceon FL 62-1641794 T

?M 2 7 ntry WL Zp }9?9 3 ?é;w 5. Certiticate of Status Desired geat_}';gqlﬁf:éﬂo"al

4. _Namae and Address of Current Registered Agent 7. Name and Address of New Reﬁislarad Agent
Name Rl o=
XGOB% SRch)EgSB’ SMI-EL Street Address {P.C. Box Number is Not Acceptable)
COCOA FL 32927
o City FL [ ZpCoce

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

SIGNATURE

Signatura, lypad or printad name cf registarad egent and bie ' applicabla. (NOTE Registered Agant signalure required when reinsiating) CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME VON SOQOSTEN, MEL NAME
STREET ADDRESS | 4685 ROSEBUD ST STREET ADDRESS
CITY-SI-7iP COCOA FL 32927 CITY-51-2iP
TITLE ST 1 Delete TTLE [JChange (] Addition
NAME VON SOOSTEN, JANICE HAME
STREET ADDRESS | 4685 ROSEBUD ST STREET ADDRESS
CIry-S1-21p COCOA FL 32927 CITY-51- &P
—HIE— | . — — [ESNINSIIRN gv N, PP P o— R (Y o ——— - [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-7iP CHY-ST-7IP
WITLE [ Celete TILE [ Changst.  {T] Addition
“NAME HAME : ..
STREET ADDRESS STREET ADDRESS r
CITY-ST-2 CITY-S1-7F
THLE , [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
TLE O Celets TLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the i d with this filin 3 does.not qualify for the ¢ ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopror | feportis true an plrgle and that my sifinglure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation orthe rg pa :fee empowered to ekecifte this report as rpgdired by Chapgler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an ttacment wnth ag/Addrggs, with all othér e empowered.
Yoigos” ST

SIGNATURE: ©J0.f4




