2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

i

FILED

DOCUMENT # F98000005431

1, Entity Name

SEMINOLE TRANSPORT, INC.

Principal Place of Business

345 ENTERPRISE STREET
OCOEE, FL 34761

Mailing Address

2627 E. 21ST STREET
TULSA, OK 74114

13044651

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, etc.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90254 050 ***150.00

A

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
73-1547251 Net Applicable
Zip Country Zip Country 5. Certilicale of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ PO —— -~ —[-Mame__ — e et

KELLEY, PETER '
345 ENTERPRISE ST
OCOEE, FL 34761

e

Street Address (P.G. Box Number is Not Acceptable)

City

FL I Zip Cade

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 obligations ¢f registerad agent.

SIGNATURE

Signature, typad o printed name of registered agent and title if appiicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C [ etete 1TLE [] Change [ Addition
NAME COLLINS, ROGER NAME

STREET ADDRESS | 2627 E 21 BT STREET ADDRESS

CITY-57-7P TULSA, OK 74114 CITY-ST-2IP

TITLE D [ Detete TITLE {Jchange 7] Addition
NAME DRIGGERS, MIKE HAME

STREET ADDRESS | 2627 E. 218T ST STREET ADDAESS

oITY-S7-21P TULSA, OK 74114 CITY-$7-2IP

TITLE DS 3 Delete TITLE [J Change ] Adgition
NAME ALLEN, ANTHONY NAME

STREET ADDRESS | 2627 E. 21ST,ST. - R STREETADDRESS - [~~~ T e T T o
CITY-5T-2IP TULSA, OK 74114 - B CITY-5T-2IP

TITLE P F Delete TITLE [ Change ] Adéition
HAME KELLEY, PETER NAME

STREET ADDRESS | 345 ENTERPRISE ST STREET ADDRESS

CITY-ST-ZiP OCOEE, FL 34761 CITY-ST-7IP

TME O petete TIMLE M change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIry-8T-21P

TmE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST7P CITY-ST-7P

12. | hergby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiprida Statutes. | further certify that the infarmation
% and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tr
of the corporation or the receivgr or trust,
changed, or on an attachmenpiwith

SIGNATURE:

all othef likeg empowered.,

od Sehyeck [onfrolle

#z1/et

28-24¢3~27%3

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date" Daytime Phone 4




