-y

2005 FOR PROFIT CORPORA';'ION
ANNUAL REPORT (AR FILED

DOCUMENT # P97000034824 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
T & J EXPRESS, INC.
Principal Place of Business Mailing Address
1433 GAYNOR CT T . 1433 GAYNOR CT
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt # efc. Sulte, Apt. # elc 1st MOORE CR2E034 (10:{04)
| Ciy&sae S City&State | 4 FEINumber | |Applied For
59-3444261 | Nt Aptic.s
Zip Country Zip Cauntry . . $8.75 additional
- ‘ 5. Certificate of Status Desired A Feo Requied
T 6. Name and Address of Current Registered Agent _ ' o ~ 7. Name and Address of New Hegistered Agent

Name
?kg;g}?\”ﬁgﬁ%grh] "Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32725 e —

Cif;' R : ) - FL ‘ ﬁbCode
. The above named enuty submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc -
the obligations of registered agent.

SIGNATURE _
' Sgrature, ped o mirled rame o morleied agent and tlle  apphcable (NOTE Caprsierat Agent signature required whan enstaing) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of Siate

9. Election Campaign Financing  $5.00 way ¢
Trust Fund Contribution. ]  Added to Feas

10, OFFICERS ANDDIRECTORS [ nn. . __ ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
(K P D Delete niE D Cnanga [Jaw
NAME ALDRICH, DENNIS NARE

Siegel 200RESS | 1433 GAYNOR CT - . CIREET ANDRESS

QY- SE- 1P DELTONA FL 32725 ’ i ) CITY-SE- 8P

TiLE VPOT 3 Delete 13 {3 Change  {JAS™
s ALDRICH, SHARON . o 212332

STRIET ADDRESS | 1433 GAYNOR CT SIAEET ADDRESS 4, -"' iSa’ ﬂa‘%ﬂﬂ‘ﬂ?‘ﬂig 150.00
CITY-$7- 2P DELTONA FL 32725 SY-ST-TF

itk s 3 Delste i3 I change A
RaME ALDRICH, SHARON NAKSE

SIRSETADDRESS | 1433 GAYNORCT “TREEFANNAFSS

THY-Sh- 1P DELTOMNA FL 32725 oy -S1- 2w

HILE T O Dstete Witk [ Chasige T as™
KAME ALDRICH, SHARON NALEE

STREET ADBRESS | 1433 GAYNOR CT SIRFE | ADDELSS

oy -51-2IF DELTONA FL 32725 ) CiY-$1- ap

TiLE 1 belete itk [ Change [Jaar
KANI NANE

STREET ADDRESS ATREET ADDRESS

Cry-31-4P CITY-5T- 2P

iLE ) Delete Lk [J Change [ J Ade®
NAME NAME

STREET ADDRESS STHEET ALDRESS

Civ-51 7P Cily-S1- 2

12,1 he(eby cemfy rhat the mformat:an supp!ied with this fi hng daes not qualify for the exempticn stated in Section $19. G7(3)i}, Fiorida Statutes. | further certify that the mformation
incicated on this report or suppiemental report is frue and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or direci:
of the corporaton or the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 1 1

changed, or on an attachment with s, with allpther ke empowered.
S|GNATURE;£/ :) ﬁ"w Shirreox W - Hdpio 14%1, /4 o5 Folo5u0 %

BIGNATURE AND I['YPED OR !‘HTNTED 'NAME DF SIGNING OFFICER OR DIRECTOR Date Daviene Fhong 4



