FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 146852 SR 04-29-2005 90197 029 ***150.00

1. Entity Name

PASCO TRANSPCRT, INC.

Principal Place of Busingss Mailing Address F SLATETLY RV ] AN
15000 U.S. HIGHWAY 301 N 15000 U.S. HIGHWAY 301 N
DADE CITY, FL 33523 DADE CITY, FL 33523
P s LR R AR
Suite, Apt. #, alc. Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-0623327 Not Applicable
Zip Country Z"p Counlry 5. Certificate of Status Desired (| Ei'gg“‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REESE, BEN
15000 U.S. HIGHWAY 301 N Street Addrass {F.O. Box Number is Not Acceptabls)
DADE CITY, FL 33523
City FL l Zip Code

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

SIGNATURE
Signature, wpod o printed neme ol registered egent and title # apolicable. (NCTE: Registercd Agent signatura recuired when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Wil F .00 ay Be
Aﬁe: Il\!'lfy.:? 2005 E:ol\?vifl1lfg $550.00 Trust Fund Contribution, [0  AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCFO Mte mE [ Change [ Addition
NAME VILJOEN, GARY NAME
STREET ADDRESS | 15000 US HIGHWAY 301 NORTH STREET ADDRESS
CITY-ST-21 DADE CITY, FL. 33523 CITY-5T-21P
TITLE coo I % TE O Crange [ Addilion
NAME MINTON, JOHN NAME
SIREET ADDRESS | 15000 US HIGHWAY 301 NORTH STREET ADDAESS
CITY-§1-2P DADE CITY, FL 33523 7 CiTy-ST-21P
THE O veete e Ol change  [@etiion
NAME HAME 7
STREET ADDRESS SIREET ADORESS 50590 X 56 H e F0r Me
CIY-S1-21P cuy.si-ap :_T_‘)E o l"!.‘*/ =1_ =2 52 =
Tme 3 Delee THLE D Change  [g2-tion
HAME HAME _5dd THEIMER
STREET ADDRESS STREETADIRESS | ff & € D ‘-‘\-_5‘ [—Q@Hujﬂy o} Na
GITY-57-2IP O-S-IP eT ATT e l't‘"/ =22
iut3 ’ 3 Delete TiTE £ [:I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-zip CiTy-ST-2P
TIME 7 Detete TILE T changs [ Addition
MAME M MAME
STREET ADDAESS STREET ADDAESS
CiY-§T- 2P eITY-5t-2P

12. | haraby certiy that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certily that the information
indicatad on this report or supplemaental report is true and accurate and thal ry signature shall have the same lega| effect a5 if made under oath; that | am an officer or director
of the corporatiocn or the receiver or trustee emnpowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an aftachmant with an address, with all other like empoweced.

SIGNATURE: «Jaua_ N TLeESE 5 —Z

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR ] Darytrrae Phone #




