2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V10372 Apr 02,2005 08:00 AM
1. Enfly Name Secretary of State
JUPITER TRANSPORTATION, INC,
Principal Place of Businass . ,, rv;éili-n_g.-Addreés i _7
3383 PEBBLE PLACE = - 3393 PEBBLE PLACE
TEQUESTA FL 33462 TEQUESTA FL 33469
us - . us }
i i AR IR ACRIRR
Suite, Apt. #, etc. o T Sufte, Apt. #, elc. S {Si MOORE CR2E034 (.[ 0[{)4}
City & State T . City & State o ) " | 4. FEINumber Applied For
o _ 65-0317709 Not Applicable
ap Courtry o Country &, Certificate of Siatus Desired J ‘?i g;qu‘:g;;m nal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— N
g?c,)g-rsHl’:'ERlBCB’i_éRPDLXCE Strest Address (P.0. Box Number is Not Acceptabla)
TEQUESTA FL 33469 —
City ' FL Zip Coda

8, The abave named entity submits this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — I e — ———— .
Signalufe, typad of prinfed hame of regsiersd agant and lis o appioatily NOTE Ragsiored Agart sigrature roquired when relnstaling - DATE
——— - : - —
FILE NOW1!! FEE l$ $150.00 9. Election Campaign Financing $6.00 May Be
After May 1, 2005 Fe? W|" Be 5556-0'0 Trust Fund Contribution. D Added to Fees

Make Gheck Payable to Florida Department of State
10. . _GFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelate T [ Change  [J Addition
AN ROTH, SUSAN C NAME HONDNn2B4 45
STRECT ADDRESS | 3393 PEBBLE PLACE - | s aovess 04/02/05-80005-003 150,00
CIY-S1-71p TEQUESTA FL 33469 CITY-ST-2IP
1L o Clowete [ nne [JCheange [ Acdition
NAME . NAME
CHREET ADDRESS STRCET ADDRESS
ciy-S1-2IP CriveSi p
L - U Oopeete i [ Change [ Addition
NAME HARE
STRLET ADDRESS SIREET ADDRESS
CIFY-§7- 2P Y-St JF
TIILE T B O oelete [ woe [CJchange [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
cliv-si-ap CY-S1-7P
TILE - o ) O Delate Lk [] Change  [] Additian
MAML NAME
STRFFT ADDRESS SIREET ADDA# S5
cly-81-21p CIY-ST- 1P
HiL T - ) O oelate il []Change  [] Additian
NAME NAME
SIATFT ADDRESS STREET AUDRESS
onv.§1-2P . l CITY-ST-7F

12. thareby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119 QO7{3)(N), Florida Stawutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corporation or the raceiver or rustee empowered toa%ecute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachmest with an address, with al|ke empowered.

SIGNATURE:\_ 284  Susan C, Ko 3/5’//05/5%0’745 7223

Q‘lATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR ) Dala Daytme Phore ¥




