FILED
2005 FOR PROFIT CORPORATION May 24, 20035 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

S & J TRUCKING, INC.

Principat Place of Business Mailing Address

4005 SANDPOINTE DRIVE 4005 SANDPQINTE DRIVE

BRADENTON, FL 34205 US BRADENTON, FL 34205 US

> S v RN ISR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20 (8] 7 ;13‘:1 Not Appiicable
zip Couriry Zip Country 5. Certificate of Stalus Desired O $8.75 A_dditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
MARTINEZ, JOSE
4005 SANDPOINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed nami of registorad agani and e if 2pplicable. (NOTE Registersd Apenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T oelete TITLE [ Change  [J Addition
NAME MARTINEZ, JOSE NAME
STREET ADDRESS | 4005 SANDPQOINTE DRIVE STREET ADDRESS
GIY-5T-2)P BRADENTON, FL 34205 CITY-S3-2iP
TLE SEC O pelete TITLE [ change  [J Additien
NAME MARTINEZ, SYLVIA NAME
STREET ABDAESS | 4005 MARTINEZ STREET ADDHESS
CITY-ST-2IP BRADENTON, FL 34205 CrTY-ST-2P
TILE 7 oelete TTE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TTLE O Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-8T-21P CHY-5T-2IP
TLE 1 Detele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiTY-ST-219
TITLE O Deiete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-41-2ip CITY-$T-289

12. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07{3)(0. Florida Statuigs. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 receiver or rustee epapowered Lo exgcule 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 adgrSes. with alli;er%wwred.
SIGNATURE: /4 S s W, L 2505

/ SIGNATURE AND npen/wﬁnmre"n NAME o@nme OFFICER QR DIRECTOR Pale Daytima Prone ¥

-

- -



