2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P95000082779

1. Entity Name |

J-LIN TRUGCKING, INC.

Secretary of State

- g -
Principal Place af Business

230 LEITHA WAY
LAKELAND, FL 133809

Mailing Address

230 LEITHA WAY
LAKELAND, FL 33809

DO NOT WRITE IN THIS SPACE

CARRMEAR G WA

04212004 No Chg-P CHR2EQ24 {10/03)

4. FEI Number Applied For
59-3339821 Not Appticable
" ) $8.75 Additional
5. Cestificate of Status Desired (R Fee Required

6. Name and Address of Current Registersd Agent

MIZIO, ARMANDO F
25400 U.S. 19 NORTH SUITE 210
CLEARWATER, FL 34623

DO NOT WRITE
IN THIS SPACE

8. The above nimed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S?nalure typexd or pnnted nama of registened agent and tite i applicable

(NOTE Registered Agem sigrasre requined when remstaong) DATE

FILENOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D
NAME JONES, LINDA J

STREET ADDAESS | 230 LEITHA WAY
ciry-st-2p LAKELAND, FL 33809

TITLE P
NAME JONES, JAMES H
STREET ADDRESS | 230 LEFTHA WAY
GITY-5T-2IP LAKELAND, FL 33809

TIMLE

NAME

STREET ADDRESS
Ciry-51-21F

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

THTLE

NAME

STHEET AIDRESS
CITY-s1-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualijy for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that ihe information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as § made under oath, that | am an officer or director
of the corgoration or the receiver or trustee 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 an an attachment with an address, with ali other like empowered.

L‘I I\h<;—S-GY\{j

Fd Lo -3 38

mmmmmnnWOFsmmmoﬂm

e
SIGNATURE: S o S pvao

~ \_’n\o Y

Daytime Phoreg #

[




