- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

360865
DOCUMENT # ecretary of State
1. Entity Name
_ _ ofe 2fe e
BYNUM TRANSPORT, INC. 04-22-2004 90015 004 150.00
Principal Place of Business Mailing Address
70 THORNHILL RCAD 70 THORNHILL ROAD
AUBURNDALE FL 33823 AUBURNDALE FL 33823 23030 (V0
us us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-1145612 Not Applicable
Zp Counlry ap Country 5. Certiicate of Staus Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?g#gghﬁﬂ?&%’é&D Street Address (P.O. Box Number is Not Acceptable)
ALBURNDALE FL 33823

City FL Zig Code

8. The above named entity subrmits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. {NOTE. Regislered Ageni signature reguirad when reinstaiing) DATE
- FILE NOW!! FEEIS $150.00° . . . o
. g o d o P I ; 9. Election Ca Finanginy
. . 'Aﬂer_May 1:':""‘-:h"-,“‘- Fee will bej$55q.'00_ s Trzstlend ggﬂi:'?guﬁ:on.nc‘ i 0 fg:i-e%‘?oh::?;? ¢

“Meake Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 11

TE P O pelete TITLE [ change [ Addition
NAME BYNUM, TODD D NAME

STREETADDRESS | 70 THORNHILL ROAD STREET ADDRESS

QITY-ST-2IP AUBURNDALE FL 33823 CITY-57-2IP

THTLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADERESS STREFT ADDRESS

CITY-51-ZIP CITY-ST-2P

TINLE 7 Detete TI7LE [ Change [ Addition
HAME HAME -
STREET ADDRESS : STREET ADORESS

CITY-ST-21P ery-Sr-2p

TITLE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CiTY-ST-2IP

TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corgoration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it -
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Bt 0N Sorf Pe3-FEP Tz

D NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




