A
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # 771122 Jan 28, 2004 08:00 AM
1- By Name Secretary of State
A & A TRANSPORT, INCORPORATED
Principal Placa of Business 3 o Mailing Address
55 N. LAKE AVE. . 55 N. LAKE AVE.
LAKE BUTLER FL 32054-1733. " LAKE BUTLER FL 32054-1733
i T R
Suile, Apt. %, gic. Suite, Aot #, etc. ' MOORE CRPE37 (11/03)
Cry & Slawe City & State 4, FEI Number ADDhedFor N
59-2342930 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired m $8.75 Adaitionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘Acfwgg_rr II\\/A ilﬁ ST Strest Address (P.0. Box Number is Not Accepiable] T
LAKE BUTLER FL 32054
Cily FL | Zip Code

the ebhigations of registsred agant.

SIGNATURE e

Signature, lyped or arimtod name cf zagistered agent and tite ¥ apphcable, (NOTE. Registered Agom signature raquired whan reinslating) - DATE

FILE NOW: FEE IS $61.25 - .| 9. Hection Campaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. O Added to Fees " Florida Department of State .

10. GFFICERS AND DIRECTORS B K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 i
TRLE ch ER DOY ] Detete TILE [ Change [ Addition

ARCH LE ..
NAME ! NAME TNTrs
smeeT aporess | 311 NE 2ND STREET STREET ADORESS fr féggg‘é?géggggm 4 70.00 ———
cv-g-zp  |LAKE BUTLERFL Clly-SE- 2P - ’ [ .
TILE STD 1 Detete THLE [ Change (3 Addition
NAME ARCHER, MARY N. NAME
staer appress | 371 NE 2ND STREET STREET ADDAESS
cr-st-zp |LAKE BUTLER FL - ) arv-sr-ze
TME VDDM "1 Delste TMLE [ Change [ Addibon
NAME ALLEN, CURTIS E. . NAME
staeeT apoaess | 320 SE 4TH STREET ) STREET ADDRESS
emy-sT-2ip (LAKE BUTLER FL CITY-57-2I
e 3 Delete TITLE [ Change  [_] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-ST-27 )
TITLE [ Detete TITLE [ Charige  [] Aduition
NAME NAME
STRCEY ADDRESS STREET ADDRESS
GITY-$1-7P CITY-5T- 2P
TITLE M oelete TIE [3 Change [ Additian
NAME MAME
SIREET ADORESS STREET ADDRESS
CIY-S1-7IP CUTY-§7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 1319.07{3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an aificer ar director
of the corporanon or the receiver or frustee empowered to exscute this report as requlred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: s LEN  ©j~22 -04 Bb-HYE~205¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate DPagtima Phana ¥



