2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2005 8:00 am

1. Entity Name

JAY BIRD EXPRESS, INC.

DOCUMENT # P96000002895

ecretary of State

04-07-2005 90021 050 ***150.00

MARTTER, SUSAN
LANTANA FL

3373 VAGABOND ROAD

Principal Place of Business Mailing Address Jay Bird E.
3373 VEGABOND ROAD -3373 VEGABOND RCAD ;ggf,s"e aranter
LANTANA FL LANTANA FL La agabond Rd
niana, FI, 33569
ADDKESS CHaMGe — R
2. Principal Place of Business 3. Mailing Addrass ”II’ "l
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0634751 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
’ Name - - i

Jay Bird Ezpress, Inc
Joy & Sue Martier

Street Address (P.O. Box Number is Not Acceptable)

3359 Vagabond Rd
Lantana, FL $3062

City

Zip Code

FL

SIGNATURE

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

Signatura, typed of phinted narme of regisiered agent and btle it apphcable

(NOTE Regsiered Agent signature required whan reinsrating)

DATE

9. Edection Campaign Financing $5.00 may Be
Trust Fund Contribution,. ]  Added to Fees
11" ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTEE 0 [ pelete TMILE [] Change  [] Addition
NAME MARTTER, TERRY J HAME
SIREET ADDRESS | 3373 VAGABOND ROAD STREET ADDRFSS
CITY-ST-21P LANTANA FL 33462 oy-Si-ap
TILE D O palete ITLE [ change [ Addition
HAME MARTTER, SUSAN NAME
STREET ADDRESS | 3373 VAGABOND ROAD STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST- 2P
TILE ] Delele TITLE [ Change [ Addition
HAME -t HAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiLE * [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
orY-51-21P CIIY-51-71P
TliLE [ Delete TILE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§1-7IF
TLE 3 Detete TILE [ Ghange (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CIY-S1-7IP “CITY-S1-2IP

SIGNATURE: "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 shalt have the same legal affect as if made under cath; that ! am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Tepd A MALmrer

4-A0S st 433 -14d3

PED PRINTED NAME OF SIGNIF* OFFICER OR DIRECTOR

Bate Daylme Phone #



