2004 FOR PROFIT CORPORATION /
ANNUAL REPORT (AR} 1 FILED

- } ( .
DOCUMENT # M89837 v Jan 22,2004 08:00 AM
t. Entiy Name Secretary of State
NORTHPORT HANDLING, INC.

Principat Place of Business B Maﬂi;lgif;ddress
PO BOX 251 PO BOX 251
SgPE CANAVERAL FL 32920 o7 SSPE CANAVERAL FL 32820
e e e N 11111
Sune, Apl. #, ate. . “. Suite, Api #, €lc. - MOORE CRPEQ34 {z 4‘193)
City & State -“ City & Siate — . 4. FEI Number 59-2897150 ) ;zfiii i:f:;;
Zp Country Zp . Sountey 5, Ceruficate of Status Deswed O ?eae ;‘;E:} jf:;"’”a‘
6. Name and Address of Cutrent Reglstered Agent r:_ﬁ, _ 7. Name and Address of Hew Hegistered Agent
Name
g%ﬁ\égi[?éﬁgé% ED St Address (P.0. Box Number is Not Accepiatio) - a
CAPE CANAVERAL FL 32920 : —
City ' - - FL ‘ Zip Code )

8. The above named entity submlts this statement for the purpose of changlng 1ts registered office or registered agent, or both, in the State of Florida. |am fam; fiar with, and acoay
the obligations of registered agent,

SIGNATURE R - st b . S
Sugnatues, typed of prmied name of rsgisterad ageet and e & acpicable. NGT?. Reotmwo Agent sagnature roauredt when mnszanm}) DATE .
\ e |
A Fu;“E N?W...a FEE Iglﬂsg.gg 00" . 9. Eleckon Campaign Financing $£5.00 May Be
fter May 1, 2.00 Fee wi 5 L e Trust Fund Contribution, O Added to Feas

Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS]CHANGES TO OFFICERS AND _DIREC’?OHS N 1%
TIRE PS 7 oetete TLE O Chanqe Fuiudti
NAME GARVER, DONALD H. NAME LDDDDB 10237
STREET ADDRESS {245 CHALLENGER RD STREET AGDAESS 1782480026018 150,00
ory-st-zF  CAPE CANAVERAL FL 32920 - Cry-51-2F
TAE O Detese WiE OIchange  [Jae
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP o o ~ CiFe-§1- 7 ‘ .
e 3 Detete WILE OJchange  [J220
NAME NAME
STREEY AGDRESS STREET ADDRESS
cITy-st-21p oITY-51- 2P 7 )
TTE 3 Dolete TILE [ Change T At
NAME NAME
STREET ADDRESS STREET AODRESS
Ty -57- 29 CiTY-3T-2IP
e 3 oelete e Ol Crange [ At
MAME HAME
STAEET ADDRESS STREET ADDRESS
LY -§1-BP GITy- ST- ZIP o
TeLE O peiete e [ Change
NAME NAME
STREET ABDRESS STREET ADDRESS
Gy -51-2P CITY-ST-2P

12. | hereby certify that the information supphed with thjs filing does not gualify for the exemption stated in Section 119. 0?;3](;) Florida Statutes | fur:her cerily that the tnformatzon
indicated on this report or suppiernental i #fUe and accurate and that my signarure shall have the same legal effect as if made under cath, that | am an officer or diracjor
of the carporation or the reganer o 7 Fwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 -
changed, or on an altachy s€/with 2l other fiks empowered.

SIGNATURE:

D.H. GARVER _01-20-04  1-321-784-4663

HFED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Cale Daytna Phana #




