2004 FOR PROFIT CORPORATION

a7 ANNUAL REPORT (AR) FILED

DOCUMENT # PO0O000G 14308 Jan 27, 2004 08:00 AM
3. Enity Name Secretary of State
R-N-R TRANSPORT, INC.
Princspal Place of Business Mailing Address
18 N.E, 342ND TRAIL . 18 N.E. 242ND TRAIL
CKEECHOBEE FL 34972 N QKEECHOBEE FL 34972
Suite, Agt. 4, eic Suwe. Apt #, ete. MOORE CR2EQ34 (11/03)
Tty & State City & Stal 4. FEI Numb Appiied For
T T " 650079395 Not Apipticist
Zip Country Zp Country 5. Cervhoate of Status Desired 0l geﬁe.gf qﬁ;ﬂ:&tlonaf
6. Name and Address of Current Registered Agent 7. Hams and Address of New Registered Agent -
Name
gg ;{ %b?&%%gEET Sreet Addrass (PO Box Mumber is Not As:c-e;_at_abie} o
VERQO BEACH FL 32960 — - -
City T FL I_ Zip Code

8. The apove named enlity subriits this statement tor the purpese of changing is registered office or registered agent, of both, in the State of Florida. | amn famndiar with, and acce
the obligations of regisiered agent. -

SIGNATURE, - -
Sigratute, yped of Bamad name af cegittered agent and thla  applcadle MOTE, Regisiesed Agent sigrafuie requred when reinstatng) DATE
FILE NQW!!! FEE IS $150.00 ' )
9. Clecti tgn Fi

After May 1, 2004 Fee will be $550.00 TooatPona Comton T O gD May Be
Make Check Payable to Florida Department of State ’
10, OFEIGERD AND DIRECTORS | EES ) ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS W 11
THLE PD 7 pelete TILE 3 Change s
HAME DEVITO, GLORIA NAME 3 P o :
STREET ADDRESS | 18 NE 342 TRAIL SFAEET ADORESS (1 @gﬂgg?%?iifm 1500, 20 .
omv-st.2¢ | OKEECHOREE FL 34872 _ oIy-5t- 29 Fel AR e .
E VPS 7 setere wiLE Tl change [ &adu
NAME RALEY, KENNETH TOM J8 NAME
STREFT ADBRESS | 18 NE 342 TRAIL STREET ADORESS
ory-s-z¢ | OKEECHOBEE FL 34872 _ CITY-53- 1P ) B
THLE O ogtere e OChange 0 Aci
MAME HARKE
SIRECY ADDRESS STREET ADDAESS
CITY-ST-71P ITe- $7- 2P
THE 3 Delede ME O Chenge [ AN
NAME NAME
SYREZY ADDRESS STREET ADDRESS
Ciry-§T- 2P : CaY-ST-2P ]
THLE £ Delete i I Change [ pdtiic
NAME NAME
STREET ADBRESS STREET ADDRESS
Gt -3T- 19 CIFY-ST- 2P _ )
FHLE [ petete THE O Change [ Acts
NAME HAME
STREET ADDAESS STREET ADDRESS
GiTY-ST- 7P oY 5T -2

12, | hereby certify that the informaton st tisd with this filing does not qualify for the exemgtion stated in Saction 119,07{(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemepialeepayt is frue and accurate and ihat my signature shall have the same legal effect as if mads undear oath, that | am an officer or duectar
of the corporaton or the receiver or ffugiee resttonxacute tus report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachmeny w with alt o i warsd

SIGNATURE: A /220 SL3ISTI787

StaNAY UReE AND Tyey FRINTED NAME OF SIGRUNG OFFICER OR DIRECTOR Gavtime Enode #




