-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # P04000129930 ecretary of State
1. Eniity Name 04-29-2005 90222 009 ***150.00
TAJ TRANSPORTATION, INC.
Principal Place of Business Mailing Address
1324 RAINTREE BEND 1324 RAINTREE BEND .
SUITE 2 SUITE 2
NN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
LMot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?.S;;:\,fq af;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEPHENSON BOOKKEEPING & TAX, INC. LAc ] Jorm =5
3501 W. VINE STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 293
KISSIMMEE FL 34741 (324 Kou n'ffa e ée,,,a/ 4&/ 205
City Zi
Cleimon 4 FL | “59% /4

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 tamiliar with, and accept

the obllgal?ls;ﬁeglstered agerl/
SIGNATURE '/67[6(/1 SO & g& -0

\gnalure typad urimled name of regislered agent and utfa If applicabla (NGTE Regslersd Agant signature raquired when rainstating} DATE

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

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

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114

TITLE p P O oelete THLE [ Change  [] Addition

NAME JONES, TRACEY . T NAME

STREET ADDRESS | 1324 RAINTREE BEND APT 205 STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE VP 3 Delete TITLE [ Changa [ Aadition

NAME JONES, MARIA NAME

STREET ADDRESS | 1324 RAINTREE BEND APT 205 STREET ADDRESS

iy §T-2iP CLERMONT FL 34711 ~ CITY-51-21P

TILE {3 Delete TILE [T change  [] Addition
TNAME - - T . wMvgE [ T T T ST T T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHrY-ST- 2P

TITLE 3 Detete TILE [ changa [T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-SI-2IP

TILE 3 Delete TILE . [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S7-7P

TITLE 3 Delste TTLE [Tconange [ Addition

NAME NAME

STREEF ADDRESS STREET ADBRESS

cITY-Si-7P CiTY-SE-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that{ am an officer or director
of the corporation or lhe}c;lver or frustee empowered to 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 attachmgnt with an address Avith all other like empowered. .
& /
SIGNATURE: K/ﬂ G e 05
Sl

IGNATURE #JD TYP‘ED ‘OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cale Oaytrne Phone 4




