L

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30, 2005 08:00 AM
DOCUMENT # 275630 ) TR Secretary of State

1. Entity Name
FLORIDA TRANSPORT ENTERPRISES, INC,

Principal Place of Business ) : Mailing Address
194 WILLDUKE ROAD  _ _ P. 0. BOX 1087
P. 0, BOX 1087 wo— o WAUCHULA, FL 33873 US

WAUCHULA, FL 33873 US
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6. Name and Address of Current Reglstered Agent

oy, vcant DO NOT WRITE

194 WILL DUKE ROAD

WALGHULA, FL 33873 : - IN THIS SPACE

8. The above named entity Sibmits this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . -
Slgnalura, typad ot printed nama of registerad agent and Tie Il apolcatla, [NOTE: Reglstered Agent signatura required whan roinstating) DATE
. i i in 5.00 o comio
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Sontribution, 0O ocooommom
10. OFFICERS AND DIRECTORS ) F
e PD ‘ S
NAME DAVIS,EDGAR L

STREET ADDRESS | 194 WILL DUKE RD
CITY-§T-2IF WAUCHULA, FL 33873

TITLE vD
NAME DAVIS, KEITH
STREET ADDRESS | PO BOX 1413

CTY-sT-21p WAUCHULA, FL
TIME VD b
NAME BEST, CHUCK

STRCET ADDRESS | PO BOX 203 _——‘—_DO NOT WRITE

CITY-57-21P WAUGCHULA, FL

NAME BEST, GAIL D,
STHEEY ADDRESS | 238 8. BAILEY ROAD
CI7Y-5T-2P WAUCHULA, FL 33873 o
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TIFLE SRS Ten was oz
NAME

STREET ADDRESS
CITY-ST-717

TIMLE o l T T T
HAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certifg that the information supp
indicatéd on this report or supplemenjé
of the corporation o the réceiver of
changed, or on an altachment yith/on.A

SIGNATURE:

d with this ﬁling doas not qualify for the examption stated in Section 1 19.07%3){1}, Fiorida Stattes. | further certify that the Information
Epori is true and atcurate and that my signature shall have the same lagal effect as it made under oatn; that | am an officer ar director
e empo t;l tctahexecute this repog as required by Chapter 807, Florida Swatutes; and that my name appears in Block 10 or Block 11 J
, with all cther likempowered.

DE—fd A _
BIGNATURE AND TYPED OPNER 2 NAME OF 8IGNING OFFICER OR DIRECTOR

Y-AS0S oS 773453

Dayima Phone #




