FILED
Jul 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

|

. \
2004 FOR PROFIT CORPORATIOI:I
|

DOCUMENT # F02000005360 07-13-2004 90007 048 ***550.00
1. Entity Name
KITTERMAN MAIL TRANSPORT, INC. R/ ’
Principal Place of Busihess Mailing Address ; 4 Q U q 6 1 3 d
4205 EAST NETTLETON P.0. BOX 5022 1
JONESBORO, AR 72401 JONESBORQ, ZR 72403 j .
i
2. Principal Place of Business 3. Mailing Address [
i 5
Suite, Apt. #, etc. Suite, Apt. #, etc. i 07072004 Chg-P CR2E034 (10/03)
i
City & State City & State i 4. FEI Number Applied For
) . 46-0515271 Not Applicable
o . Country Zip CD“"”{ 5. Certificato of Status Desired [ fi;’; Addiional
- . 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

=~ 4

i Name

KITTERMAN, BERRY
112 OAK LANE l Street Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32174 f

iCity . FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of repisiered agent and titke if applicable. {NOTE: Registered ?gam signalure required when reinstating} DATE
! .
FILE NOW!!! FEE 15 $550.00 9. Elgction Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. | O  Addedio Fees -
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTC I%‘( Delels e ! President & Director ;] Crange [ Addition
NAME N, ROB . NAME | f .
KITTERMAN, ROBERT MACE E! Kitterman, Michael O'Neal
STREETADDRESS | 4205 EAST NETTLETON STREET ADDRESS 604 I'
ory-st-2r | JONESBORO, AR 72401 ci-gr-zp . e
TIMLE >} ‘ g Delete e ¥ o U AR eSS [Jchange ] Addilion
NAME KITTERMAN, ROBERT MACE A
STREET ADDRESS | 4205 EAST NETTLETON : STREET ADDRESS
CiTY-ST-2P JONESBORG, AR 72401 CITY-87-2PP
THLE ‘ [ petete mLEj Secy-Treas. & Director G Ghange [ Aciton
NANE “ HAME | Kitterman, Berry Iymn
e RS - [ - (12 Cak Lare e
§17 5.
‘ : Orrond—Beadh—F-32174 -
TITE [ oetete e b [ change  [3 Acdition
NAME NAME]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-21P .
TITLE 1 Delete i | ‘ O change  [J Acdilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) cITy-§1-21
e . O Delete e ) [ Change  [] Addition
NAME NAME ] ’
STREET ADDRESS .‘ STREET ADDRESS - T
cTY-$1-29 ' ory-§7-70 ‘

12. | hereby cenify that 1he information supplied with this filing does not qualify for the exemplion staled in Secticn 119.07¢3){i), Florida Statutes. | further certify that the information
indicatad cn this report or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath. that | am an officer or director
.of the corporation or the recaiver or trustee empowered 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 wigh an adgress, with 7 like empgwered. . .

9-7-o0yw _FI0- 7357272

7 Date Dayime Phone #




