2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000078700 Apr 25,2005 08:00 AM
1. EntlyName v Secretary of State

J = LIN TRANSPORT.{NC.

Principal Place of Businass - i Mailing Address )

230 LEITHA WAY 230 LEITHA WAY

LAKELAND, FL 33809 LAKELAND, FL 33809

DR

04222005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE © P Nrmer RopleaFa

59-3531318 Net Applicable
8. Certificate of Status Desired 1 $8.75 Additionay

Faa Raquired

5. Nama and Addrass of Current chlgtmd Agent

gﬂslﬁ%lﬁgﬂgﬁ&%-sm 210 DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing Its registered oiffice or registered agent, or botk, in the State of Florida. | am famillar with, and accept
the abligations of registered agent,

BIGNATURE T — - Y :
Signature, typed & printed name of registered ngent and tile f applicakhe. (NOTE; Flogl d Agunt sig raquired when DATE

. %. Election Gampaign Financing $5.00 May Be
Atter “‘Ev'f'?mm'a' e 0s0.00 Trust Fund Contribution. 0  AddedioFess
Ty ' TFFICERS AND DIRECTORS ] -
p—_ OFT LTI T T E e e e e
NAME JONES, LINDA J

STAEET ADDRESS | 230 LEITHA WAY
CITY-ST-2P LAKELAND, FL 33809

TME Dvs B . ] ’ |nﬂnﬂnnﬂ"| TR
AIRERLR: RIS by Pk I Nogl |
ML JONES, JAMES H B g -
STRECT ADDRESS | 230 LEITHA WAY Ijq'-' oo {ja—ﬂﬁ’u‘ﬁﬂmaﬂg }.:JU-]}H
CITY-ST-21P LAKELAND, FL 33808 |
Tme S B ' -
NAME

o DO NOT WRITE

T T INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADDRESS
GiY-5T-2P

TILE

HAME

STREET AUDRESS
CITY-§T- 3

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption statad in Section 1 19.075?)0), Florida Statutes, | further certify that the information
indicated on this rapon or supplemenial report is true and accurate and that my sigrature shall have the same legaj elfect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 10 ot Block 11 if

changed, or on ar attachment with an address, with all other ke empowered,
SIGNATURE: E\f:ﬁk o DN ree  bindd Sones | 4)adles Dd-be - 313]
MGNATURE AND TYPED G N HAME OF SIGNING DPFICER OR DIRECTOR i T “Dale Daytima Phone #

o




