2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Leses2 Apr 30, 2005 08:00 AN
. Entity Name :
R & G TRANSPCRT INC Secretary Of State
.
Principal Place of Business Mailing Address
7704 LILLIAN HWY. 7704 LILLIAN HWY.
P O BOX 3383 P O BOX 3383
PENSACOLA FL 32518 PENSACOLA FL 32516
Sulite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10'fo4)
City & State City & State 4. FEI Number Applied For
59-3000197 Not Applicable
Zp Country Ze Country 5. Ceriificate of Status Desired | $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%hogﬁlliﬂal_ylwy Sireet Address {P.C. Bax Number is Not Acceptable)
PENSACOLA FL 32516
City FL 2ip Code

8. The abave 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 of registered agent.

SIGNATURE

Signatura, lypsd o prinlad name of regrsterad agenl and ttle || apphcatin {MOTE Registerad Agenl signatute required when renstalng) DATE

FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Foe Will Be $550.00 : .

rust Fund Cantribution Added to F
Make Gheck Payable to Florida Department of State = edloraes
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete T [ change ] Addition
NAME MALONE, RUBY NAME
STREET ADDRESS | 7704 LILLIAN HWY, SIREET ADORESS U . -

00000349397
CITY- ST 7IP PENSACOLA FL CTY-ST-7P a5, ”‘32.”‘5“%%—35&@9———-
g D [T Delete TTLE Change [ Adgition
NAME MALONE, MARK NAME
STREET ADDRESS 402 N 60TH AVENUE SIREET ADORESS
Y §7 AP PENSACOLA FL 32508 Oty -ST- 2P
TLE [ palete 1LE [ Ghange [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CItY-§1-2IF CITY-51. 2P
e O Dpelete HILE Ochange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-AIP (o N
THLE 1 pelele TITLE [T Change ] Addition
NAME NAME,
STREET ABDRESS STREE| ADDRESS
GITY- 51 AP CITY-§T-2IF
TLE [ nelete TILE [Jchange [ Addition
NAT NAME
STREET ADDRESS STREET ADDRESS
CITY-si- 2P CIlY S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated an trus report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o iver ar frustee empowered 1© exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ap-aftachmefit with an address, with all other like empowered

GNATURE AND TYPE INTED NAMR OF SIGNING O| QR DIRECTOR Cale Daytrna Phose ¥

SIGNATURE: CoziR Yo7 25 B 455<HEF




