2005 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT Jan 11, 2005 08:00 AM

DOCUMENT # M83631 Secretary of State

1, Entity Nama o

ENTERPRISE TRANSPORT, INC.

Principal Place of Busingss — I‘»;Iailln_g AdL;rressr B

9% LINDA TUCKER - _ % LINDA TUCKER

1300S. FRENCH AVE., BOX6-A 1300 S. FRENCH AVE., BOX 6-A

R T R T
01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS S PACE 4. FEI Number Applied Far '
£9-2894691 MNat Applicabla
5. Certificate of Status Desred [ $8.735 Additional
Fee Required

6. Name and Address of Current Registered Aggnt

TUCKER, LINDA DO NOT WRITE

1300 S. FRENCH AVE.

SANFORD, FL 32771 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing ks registered office or registerad agent. or both, in the State of Florida, | am tamiliar with, and accept
{he chiigations of registarsg agent.

SIGNATURE — = . _
Signature [yped or printed name of ragaterad agect ard tile f applicayle {[IO7E Ragistered Agent signalure requred when fenstalng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 00 Addedto Fees

10, OFFICERS AND DIREGTORS T

NTLE P

HAME TUCKER, LINDA UOOnCa1 7T
ST CIRCLE {

sTEeT ADORESS | 151 SPRINGHURST CIR 1_7 z}ts"tudg—%[}égl—me

omesT.zp | LAKE MARY, FL 503,60

Py

InLE 8T I

NAME TUCKER, DONALD

STREET ADDAESS | 151 SPRINGHURST CIRCLE
GiTY.S1-2IP LAKE MARY, FL

DLk
NAME

STREET ADDRESS D O N OT W R I TE

GITY-§1-2IF

e ’ IN THIS SPACE

NAME
STREET ADDRESS
cay-51-ap

Tk

NAME

SIREET AUDRESS
LIry-51-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST- 2P

12, T hereby corbly that the information supplied with this filing dces not gualily far the examplion slaled in Section 1319.07(3)n, Florida Stawnes. | further cartify that the inlormation
indicates on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath. that 1 am an officer or director
ot the corporation or the receiver or lrustes empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 111f
changed. or on an attachment with an address, with all other like empowered.

sienaTuRe: [Omnadl Tine oo 508 Pp0-232~766¢
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylema Fhone #




