2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 771122 <hR Jan 10, 2005 08:00 AM
: Secretary of State

1. Ent'ty Name

A & ATRANSPORT, INCORPORATED

Principal Prace of Business Maiting Address .
55 N. LAKE AVE, 55 N. LAKE AVE,
LAKE BUTLER, FL 32054-1733 LAKE BUTLER, FL 32054-1733
01072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN THIS SPACE 4. TCI Numaer Apolied For
58-2342930 Mot Apor'can'e
5, Certii'cate of Stalus Des'red E{ gg‘gesq L’;‘:;;tic’nai

8. Name and Address of Current Registered Agent o —
MAINES, IVJE
10 WEST MAIN ST. DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

8. The anove named enf'ty SUONYIs 1iTs statement for he purpose of changng its registerad office or registered agent, or doth, 'n the State of Fiorida. | am familiar with, and accept
the extigat'ons of reg'sfered agent.

SIGNATURL — e
Sl ¢ lped e g wed wreclegalecd age WA fagg eane. CIGTL ieg st A Age N S gatae e rAwW W s wlab L DA
Filing Foe is $61.25% 9. Clection Campaign Mnancng $5.00 May Be
Due by May 1, 2005 Trust Fund Cantrioution. O AddedtoFees
10. OTICERS AND DIRECTORS T e
TME PD
HAKE ARCHER, DOYLE
STREETADDRESS | 311 NE 2ND STREET
CITY S7 2P
i e UO00001 75392
FH A0 - 20—
e e ARV 11/10/05-30045-019 70.00

STREET ADDRESS | 311 NE 2NP STREET
crv gt e LAKE BUTLER, FL

TnE VDDM
RAKE ALLEN, CURTIS E.

STREET ADDRESS EE
trv ;T ar ﬁ?(:EBG.;TES;_RFL T DO NOT WR'TE

s IN THIS SPACE

hAME
STREET ADDRESS
CiTv S7T 2r

e

hAME

STIEET ADDRESS
Cv ST ar

TIE

hARE

STREET ADDRESS
CITy ST ZiP

12. | hereby cert'ly that the ‘nformaton supptied w'th th's fiing does not quasty for the exemption stated in Section 119 G, Ponda Stalutes | furiner certty that the infermation
metcatéd on th's repant ar sungiementa’ report s frue and accurale ang that my signature shall have the same ‘egal effect as if made under oath, that 1 am an olficer or drector
of the corporation of the rece'ver or frustee empowered 1o execute this report as requred by Chapter 817, Florida Statutes, and that my name aopears in Block 10¢r Block 114
changed, or on an attachment w'th an address, with an other like empowered.

SIGNATURE: O il £ L@umm £ Aten oi-07-05 (386) 436-2056

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate Dyt ¢ Fec 8




