2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 28, 2004 8:00 am

DOCUMENT # P97000013531 Secretary of State

1. Entity Name 05-28-2004 90003 019 ***150.00
J.B.L. LOGISTICS, INC.

Principat Place of Business Mailing Address ,
1590 HOOKER ST 1590 HOOKER ST : 24U29/69
BARTOW FL 33830 248 C
BARTOW FL 3383C .
~ . (S E. HonYer ¥
)

Suite, Apt, #, etc. g ’ e Suite, Apt. #, etc. MOORE CR2E034 {11/03
City & State iy & State 4. FEI Number Applied For
: %‘(W J F L 65-0716020 Not Applicable

e Country —épz g 3 6 Couﬁ S 5. Certificate of Status Desired O ?g'gglﬁ::gﬁc’”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i - L e - L. |..Name —
HUNT, JOSEPHINE H _
1590 HOOKER ST . | Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
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 ?g{ered ‘agent. Z /
SIGNATURE ' 5// 6/

o~
-,
Sigrature, tyyj name of registered agont and title ¥ apphcable, {NOTE: Registered Agent signaturs requirec! when reinstating) [ hTe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TRE P : [ oelete TITLE O change [} Addition
NAME HUNT, JOSEPHINE H NAME
STREET ADDRESS [ 1150 N.W. 13TH ST APT. 248C STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 CITY-ST-2IP
e’ 7 Delete TMLE Ol crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-7iP
TITLE J pelete TITLE D Change  [J Addition
NAME = o ™ e i - e R NAME -~ 2o = o — - = e 2T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTeE [ betete TITLE [ Change £ Addition
NAME . NANE
STREET ADDRESS ¥ smeer anoRess
GiTY-ST-7iP ' £ITY-ST-2P
ILE {1 Defete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME ' 3 Detete TE O Crange ] Aodition
NAME NAME
STREEY ADDRESS | - ! STREET ADDRESS
CITY-$7-2P CITY-57-2IP

12. | hereby certifg that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 if

changed, or on an attachment wi¥Tan address, i}h Ul other like empowered.
-~ <«
SIGNATURE: / A_/»vT/ 9/ [ I/Qa 4 /é@b 32-39¢4

s:cmru#un TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phcne #




