FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT —_ ecretary of State

1. Entity Name
JAJOKIM TRUCKING, INC.
Principal Place of Business Mailing Address IVLIJI0DY
6434 MARINER BLVD 6434 MARINER BLVD
SPRING HILL, FL 34609 SPRING HILL, FL 34609
S v T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
2..0 - 2—0 34_“",'-1 Not Applicable
ap Couatry ap Couniry 5. Certiticale of Status Desired O ?i_g?qlﬁfeﬁtional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - : - - ™ . -+ | Name : .
AGUDELQ, MARTHA|
6434 MARINER BLVD Street Address (P.O. Box Number is Not Acceptabie)
SPRING HILL, FL 34609
City FL I 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 tamiliar wnh and accept
the cbligations of registered agent.

SIGNATURE _

Sigrature, lyped o printec naime of registerad agent ana e it applicatie. {NQOTE: Ragistered Agent signature requirer whaen rainglating) oA I-ZMI'E , .

- FILE NOWI! FEE IS $150.00 % Election Campalon Financing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, Y, OFFICERS ANC CIHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
e p ¥ ' J Delete T7LE [ Change [ Acdition
NAME AGUDELO, MARTHA | NAME
s'TnE?APDREss 65434 MARINER BLVD STREET ADORESS
ciny-si-zp SPRING HILL, FL. 34609 GITY-ST- 218
e VP 1 pelere TITLE [ Change [ Addition
NAME AGUDELQ, OMAR NAME
STREET ADDRESS | 6434 MARINER BLVD STREET ADORESS
CITY-ST-ZiP SPRING HILL, FL 34809 CITY-ST-21
ME 7 Deiete TTLE O change L[] Addition
NAME - - NAWE
STREET ADDRESS STREET ADDRESS o
civ-st-aF | - CTY-ST-20 T i - - =
TITLE T Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-ST-2P
TimE {J Delete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-57-2IP CITY-ST-2P
TILE ] Detete TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, g does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of Ihe corporation or the receiver o trustee empowerad 0 execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changad, or on an anachman address, with all o4 e
SIGNATURE: & Y te e, &Yfer)=0 85

GIGNATURE AND TYPED OR PRINTED HAME 0 NINT OFFICER Off DIRECTOR Date Caytime Phone &




