2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' Apr 28,2005 08:00 AM

DOCUMENT # 691404
Secretary of State

1. Entity Name
SABAL TRANSPORT, INC.

Principal Place of Business o Mailing A&dresé

BUILDING 409 AVE A-BARTOW AIR-BASE BUILDING 409 AVE A-BARTOW AR-BASE
PO BOX 40 PO BOX 40

BARTOW. FL 33830 ] . BARTOW, F 33830

puciemanec B 111111

. | S ; . “-',7_-% ;l o Mw M | C i wr AT 0R 3 01102008 No Chg-P CR2E034 (10/03)
S ‘ Do NOT WﬁITE iﬁ THIS SPA.GE .. . 4 PEINumber Applied For
‘ ‘ ST L ' 59-2198867 Not Appiicable

8. Cerlificate of Status Desired [ ?i-gfqu“;f:g“’"a‘

&

6. Name and Address of Current Reglistered Agent

BARNES, LARRY 1.
460 WASHINGTONIA COURT
BARTOW, FL 33830 -

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

SIGNATURE

‘Signatire, typed or printed name of registered agent and tille If applicable. (MOTE. Flegistered Ager? SIGNature requived whee retnstaling) T " DATE

- 9. Election Campaign Financing $5.00 may Be
Aft ef %Ey’él?%!(llsl;sfo!:ifl‘g -ggSD.OD Teust Fund Contribution. [ Addedto Fess

10. OFFICERS AND DIRECTORS I e
e DP ‘ - . s

NAME BARNES, LARRY L. o
STREETADDAESS | 460 WASHINGTONMIA COURT T TRt 4} N
crv-sezr | BARTOW, FL T o RIS
TmE A T

STREET ALDRESS AR
CITY-57-ZIP )

THLE

[EEE R e R R T o AT A
NAME

g DO NOT WRITE _

CITy-ST-2IF co
el h e e R R

= | * IN'THIS SPACE

SVREET ADDRESS
CIY-57-21P

TITLE

HAME

STREET ADDRESS
ChY-§7-27

TMLE
WE . - . S T e
STREET ADDRESS . L L
CY-ST.1P o e

12. | hereby certily that the information supplied with this filing doas nat qualily for the exemption stated in Section 119.07(3){3), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is frue and accurate and that my signatuse shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ermpowered Lo exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ (o™ 2 L oprey L @Mf{e S U O5OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o T Diylioe Phone ¥

S Y NN



