FILED

. '2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P040000358

1. Entity Name

PRO TRANSPORT TAMPA, INC.

28

(03-21-2005 90118 039 ***150.00

Principal Place of Business

1717 SOUTH 50TH STREET
TAMPA, FL 33619

Mailing Address

1717 SOUTH 50TH STREET
TAMPA, FL 33619

30029362

2. Principal Place of Business

3. Mailing Adgress

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
%"‘ - l b aq Dq5 Not Applicable
Zio. Couniry e Country 6. Certificate of Status Desired O gg'ggﬁ:fgiuna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEmMe Smmm o o

HALL, W. CRAIG
4830 W, KENNEDY BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 750

TAMPA, FL. 33609

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lypad or printad name o! registered agent and

title il applicatile.

© NOTE: Aegistered Agant sinnature requred when reinstaing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P,D O delele TITLE [ Change  [7] Addition
HAME ACHARANDIO, OSCAR NAME

STREET ADDRESS | 17657 S.W. 20TH STREET STREET ADDRESS

CITY-5T-2IP MIRAMAR, FL 33029 CITY-5T-2P

TILE VP S 1 Delete TILE [ Charge  [] Addilion
HAME STEPHENSON, ROBERT NAME

STREET ADDRESS | 1717 SOUTH 50TH STREET STREET ADDRESS

CITY-ST-2P TAMPA, FL 33619 CITY-ST-2P

THLE [7 Delete TITLE ] Change (] Addition
NAME _ Ll - —am s - MAME - - —_— -
STREET ADDRESS STREET ADDRESS i

oITY-ST- 2P CITy-ST-21P

TITLE [ Delete TITLE [ Changa  [] Addition
NamE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-21P

TITLE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p CITY-$T-2P L R

HITLE 1 Delete - TIME - - - [7] Change [T Addition
HAME * NAME

STREET ADDRESS | - STREET ADDRESS .

CITY-ST-217 CITY-ST-2IP

12. | hereby certify that the informaticn supplied wi
indicated on this report or supplemental report
af the corporation or the receiver or trusteg
changed, or on an attachmenl with an ad

SIGNATURE:

ther like empowered.

execute this repert as reguired by Chapter 607, Florida Statules; al

iljyg does not qualify for the exemptlion stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
gaccurale and that my signature shall have the same legal effect as if madg under cath; that | am an officer or director

y name appears in Block 10 or Block 11 if

wr that
10

SIGNATURE AND TYPED OR PRIN

D NAME OF SIGNING OFFICER OR DIRECTCOR

Date | Daytrra Phong #




