2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 20, 2005 08:00 AM

DOCUMENT # K28519
Secretary of State

1. Entity Name
MAINLAND TRANSPORT, INC.

Principal Place of Business ' _
2028 8. 51ST 8TREET

P O BOX 3095, BRANDON, FL 33509

TAMPA FL 33519

&ailing Address

-~ PO BOX 3085
BRANDON FL 33509

2. Principal Place of Business_~

3. Mailing Address

N

IARRTN

ll

|

(RN

|

ll

Suite, Apt #, afc, _ Suite, Apt #, sitc 1st MOORE CR2E034 (10!04)
City & State T o City & State 4. FEI Number Applied For
65-0061210 Net Aplicable ’
i untry Zi ’ iti
2p Country P Couniry 5. Certificaie of Status Desired | $8.75 A_ddntuonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerod Agent
- o = - | Name T

FRANK, VIRGIL D.

2026 S 51ST STREET :

TAMPA FL 33619

Street Address (P C. Box Number is Not Acceplahle)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registored office or reglstered agent, or both, in the State of Florida. |am familiar with, and accept

Signature, tyred of printa2 nama of ragistered aganl and file 1 appteatlo

T

Regrstéryd Agenl signaturs regured when raimslating) DATE

. rr— T e g
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of Stafe

10. "OFFICERS AND CiRECTCRs I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 PST : [ Delele Ttk ' [J change (T Addition
NAME FRANK, VIRGIL D. _ NAMF
SIRFET ADDRESS 12001 OVERSEAS HWY TR ADCRESS
GTY- ST-2Ip MARATHON FL CHY-ST. 7IP
THILE 1 Dejete ¢ {JChange  [J Addition
NAME NaksE UOEDOoE 17581
STREET ADDRESS STHECT ADDRESS 04/ 20.505-830024-015 158,00
CITY-§7- &P CITY-Si- 2IF
WLE [T Delete THLE [3 Change []Addiﬁonﬂ
HAME NAME
SIRCET ADDRESS STRLET ADORESS
CTY-51-2IF CITY-S1- 7P
LE O oelete e O Change [ Addition
NAME NAMT
ATREFT AQDRESS SWREETALDRESS
ClTy-g7. 2P CITY-§1-2IF
TMme . 7 Defete Tir {1 Change [ Addition
HAME NAME
STREET ADDRESS — SIREFTADDRESS
Gty sp-2p CITY - sl- AP
fiiLt O oelete il [ change [ Additicn
NAME NAME
STRLLT ADDRESS SIRECT ADDRESS
CITY - S7-21P CHY-Si 2P
12, ! hereby certi[fgl that the information supplied wﬁrhﬁlin does not qualify for the exemption stated in Section 1 19.07[3)(), Florida Statutes, | further certify that the infoinjaﬁor;
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver of lrustee empowered to exgcute 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 attacRypent with dress, with all oth# like empowered,
—
- Ll
SIGNATURE: N Vel O Fhac  4-11-DF”

Nate Davtrme Phohe §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WRDIHECTDH



