2004 FOR PROFIT CORPORATION
FILED

~2 ANNUAL REPORT (AR}

DOCUMENT # V10379 Feb 26, 2004 08:00 AM
1. Entity Name Secretary of State
JUPITER TRANSPORTATION, INC.
Principal Place of Business Mailing Address
3393 PEBBLE PLACE ' _ 3393 PEBBLE PLACE
TEQUESTA FL 33463 _TEQUESTA FL 33469
Us us
i s | RE A
Suite, Apt. #, elc. Sune, Apt. #, elc, MOORE CRZE034 (11/03)
Cily & State Cily & State - a. FEINumber __ Appiied For
65-0317709 Not Applicable
Zp Country 2p Couniry 5. Certficate ot Status Desired ] ?ese.ggq S?:étionai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Flégislered Agent " .
Name
SSQEHI”EI'%-EERIPLXCE Sroal Address (P.0. Box Number 18 Not Acceptabie) —
TEQUESTA FL 33469
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registared office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - -
Signalure. typed or printed name ol registered agent and litte ¢ apphcable (NOTE Roegistered Agent signature required when renstating) DATE
FILE NOW1!! FEE IS $_150.0Q C e 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Pungt Contrioution, [0 AddedtoFees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE FD ' [ belete TLE £ change [ Addition
HAME ROTH, SUSANC NAME
STREET ADCRESS | 3393 PEBBLE PLACE STRECT ADDRESS [NOONGEEIES .
ony-sT-2 I TEQUESTA FL 33469 CITY-5T-71p LS @ 04 -BE5=012 180,150
e 7 Detete TiTLE [d Change [ Addhion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- TP CiTY-51-2
e ) Delete TITLE [ Ghange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THLE 3 Derete TME [ Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S7- 1P e
HILE 3 pelee TiILE [ Change [ Addition
NAME NAME
STREETADDRESS SYREET ADDRESS
CITY-ST-2IP GITY-St-2IP
TTLE [ betete TILE Tichange [ Addilion
KAME NAME
$TREET ADDRESS STRELT AUDRESS
CITY-ST-ZiF CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)0). Florida Statutes. § further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
af the corparanon or the receiver or frustee empowered to execute Jjs repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach wih an address, with all other like awerad. ( ﬂ / ) 7
ﬁ L]
T2

SIGNATURE: easr O KoZHh 11/2‘7&/04- 3

WJAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date T Daylwme Phone d




