2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # P03000083338 Secretary of State
1. Entity Name
RELIANCE TRANSPORT, INC. 03-08-2004 90032 041 ***150.00
Principal Place of Business Mailing Address
4518 PAGEANT WAY 4518 PAGEANT WAY ) J -
ORLANDO, FL 32808 ORLANDO, FL 32808 . YrUlJdaly
T [T G DR OCER R ECCE

Suile, Apt. #. etc. Sutte. Apt. #. elo. 01222004  Chg-P CRZED34 (10/03)

City & State City & State \Q-j FE{ Number Applied For

: #30-0191616 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied ] ?g-;?q:;dr:dmma’
B. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

~RAWLINGS;-PATRICIA E=ve = = — amm oo e e e e o

4518 PAGEANT WAY Street Address {P.0Q. Box Number ig Not Acceptal;le)
ORLANDO, FL 32808

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- fyped or prwtad name of regratered agent and title i appicable {NOTE: Regrateved Agerd Q when )1 DATE
FILE NOWI! FEE IS $450.007 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ] oelete e Clchange [ Addition
NAME RAWLINGS, THOMASE RAME
SIREET ARESS | 4518 PAGEANT WAY STREFT AMORESS
cme-51-2F | ORLANDO, FL 32808 CiT-¢-2P
TILE VPST [ pelete TILE [ change ] Addition
NAME RAWLINGS, PATRICIAE NAME
STREET ADORESS | 4518 PAGEANT WAY STREET ADORESS
CY-ST-2°P QORLANDO, FL 32808 CY-57-7P
TIE 3 Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
-CITY-5T-2P: B .. - LTY-ST-2F e - - —_— PR
TME O Detete TME [ ctarge  [] Addition
NAME NAME
STREET ADBRESS STREET AQDAESS
CATY-ST-2P CAY-ST-2P
TmE = oetete TME {1 Charge ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-S1-2P
e 1 Delete me [Jchange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statttes. | furthet 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 oath; that | am an officer or director

of the corporalion or the receiver of frustee empowered to execute this 1eport as required by Chapter 807, Horida Statutes; and that my narne appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other like gmpowered.

SIGNATURE: {2

PATRICUA & RAwcrinegS

1




