2004 -FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR} FILED

DOCUMENT # P97000013531 ’ Apr 13, 2005 08:00 AM
1, Entity N = -

iy Tame Secretary of State
J.B.L LOGISTICS, INC.
Principal Place of Business .7 _ . Mailing Address
1880 HOOKER ST T ' 1590 HOOKER ST
BARTOW FL 33830 _ - 248 C .

BARTOW FL 33830
Suite, Apt. #, etc. ] . "‘_:: = Suite, Apt. #. etc. ” MOORE CR2E034 (11/03)
City & State T City & Stale — ' 4. FEI Numper Applicd For
. . _ ) 65-0716020 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g‘ggqgf:;ﬂona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{Eggl\{l)Tl,_I%%SlEé’é-llsNrE H Sreet Address (P O Box Number is Not Acceplable)

BARTOW FL 33830 - -

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familizr with, and accept
the gbligatons of registered agent.

SIGNATURE s i -

Signature lypod o prinlad name of regrstared agont and title f appkeable (NOTE Regstered Agenl signature required whin reinstating) BATE
. N .

T T T e rd .
!
FILE NOwW!!! FEE |..5,$ 50.00 s ﬁ 9@5 9. Election Campaign Financing $5.00 May Bs
After May 1, 20D4 Fee wifi be $550.00 / Trust Fund Contribution. 0 B ey E
Make Check Payableto Florida Depariment of State ~
el p it itahelr gl s

10, DFFIC‘E}‘?_S?\ED DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P 1 Delete I e Dl Ghange 3 Addilion
NAME HUNT, JOSEPHINE H NAME

STREET ADBRESS | 1150 N.W. 13TH ST APT. 248C STREET ADDRESS

Ciry-ST- 7P BOCA RATCN FL 33488 — . CATY-85. I

TITLE I Detete TILE [ change T Addition
NANE Namt L0a000200985

SIREET ADDRESS STREEY AUDAESS N4/13/05-80012-013 150.00
CHTY-ST-7P o  Jowsew 7

TILE O Delete TILE O Change 3 Additsan
NAME MAME

STREET ADDRESS STAEET ADDRESS

CiTY-51- 2P CiTY-ST- 7P

e [ Delete me [ change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ABDAESS

CiTy-ST-21° _ CUY- S5 2P

TILE 7 Delete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 ) CiTY-§7-21P

TALE [ etete TALE [ Change [ Addition
NAME NAME

STREET ADDALSS STAECT ADDAESS

CITY-ST- 2 CITY-57-2°

12. | hareby certify that the information supriied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repornt or supplementzl report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer ar director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bregk 10 or Block 11 if
changed, or on an attachment withan address, with all ofRer ke ampowerd. é b6’§

SIGNATURE: ol 1,;:_1‘. ; 4!’ 1}@5 20 /%l%_

SIGNATUR! TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Phone o
Y




