2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # F01600002000 Secretary of State
1. Entity Name
02-16-2005 90044 012 ***150.00
CARGO TRANSPORT CORPORATION OF DELAWARE
L]
Pr";ipa! Place of Business Mailing Address
PQ BOX 2322 PO BOX 2322
MARCO ISLAND FL 34146 MARCO ISLAND FL 34146 R :) UUI 82 89
Suite, Apt. #, etc. Suite, Apl. #, elc. “1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
38-2427679 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEWBOQURNE, M J

Name

Steot Addpss £ eoxN oA Acc&\ﬂ\eﬁ_ 8 \\ﬂg

IE-NASEAL-COORT
MARCO-SEAND 341445

_ P S ,
“Ware 4avd FL | “5% g~

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

SIGNATURE

Sgnature, lyped or printed nema ¢ regislored agent and tfle i applcable (NOTE. Regisierad Agant signalure required when rainslating) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO Ogﬁ‘CERS AND DIRECTCRS IN 11

TIILE P [ Delets TITLE [ Change [ Addition
NAME NEWBOURNE, M J NAME

STREFT ADDRESS | PO BOX 2322 STREET ADDRESS

Chy-s7-7P MARCO ISLAND FL 34146 LITY-5T-7P

TITLE VPS [ Delete TITLE ) change [ Addition
HAME NEWBOURNE, EDYTHE J NAME

STREET ADDRESS | PO BOX 2322 STREET ADDRESS

L4TY-ST-2IP MARCO ISLAND FL 34146 CITY-ST-ZP

ITLE O Detete THE O change  {J Addilion
MAME T - ’ HAME : '

STREET ADDRESS STREET ADDRESS

CiY-ST-IIP CY-ST-2IP

TME O Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1P OTY-5T-2P

e 3 Delete N e [dChange  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ClTY-ST-2IP

e [3 Delete TITLE [T change [ Addition
NAME ' NAME

SIREET ADDRESS ) ) ’ STREET ADDRESS

CITY-5T-2IP . : “CHY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres*.(’wnh all other like e wered,

SIGNATURE: \P\ A OM e W V\@Ukﬁ\*“\\ (?//of 23-6LY2-320

SlGNATUI* AND TYPED Ofi PRINTED NAME OF SIGMINCGEFICER OR DIRECTOR {Date Daytene Phona #




