a——"‘_';

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

HHIEVDED

DOCUMENT # P00000014308

1. Entity Name
R-N-R TRANSPORT, INC.

. FILED
SECRET,
) ARY
i V!SIUH OF COE?ED??E?{'SNS

Principal Place of Business

18 N.E. 342ND TRAIL
OKEECHOBEE, FL 34972

Mailing Address
18 N.E. 342ND TRAIL

OKEECHOBEE, FL 34972

04 HaR 23 gy o %0

2. Principal Place of Busingss 3. Mailing Addross

00

Suite, Apt. #, ete, Suite, AptL. #, ete.

CR2E034 (10/03)”7 @

03192004 Chg-P
City & State Cily & State 4. FE| Number Applied For
65-0979395 Not Applicable
Zp Couniry P auntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BERG, PAULR
333 20TH STREET
VERO BEACH, FL 32960

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signatura. lyped of printed fama of tegisterad agent and idle it apphoable

{NQTE: Ragsstered Agent signature reguired when renstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

T PD ] Delste e CYATEY G . BChange [ Addition
HAME DEVITO, GLORIA HAME Delide Glo—td |

STREET ADDRESS | 18 NE 342 TRAIL smeeioress | LY AET Ry T raa

CITY-5T- 7P OKEECHOBEE, FL 34972 CITY-5T-ZP Olsee choo bee F _ 2 L‘[ C{ 79\

e VPS melglg Tine O Change [ Addition
NAME RALEY, KENNETH TOM JR NAME

STREFT ADORESS | 18 NE 342 TRAIL STREET ADDRESS 3[_] it a=1%s 1 i | e

ory-st-ze | OKEECHOBEE, FL 34972 ciry-S1- 2P 0343070401 070--004  ##51, 35

TLE [ Delete TILE [Jchange [ Additios -
HAME HAME

GTREET ADDRESS STREET ADDRESS

CiTY-ST-2P Gity-S1-2P

TIMLE 7 pelete TIE [ Change [ Additian
HAME HANE

STRFET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-5T-2IP

juts [T Delete THLE O change {1 Addition
HANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O delete TIMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certily that the information
indicaled ©n this report or suppjem
of the carparation or the receiviy orftr
changed, or on an attachmen(Mithfan

ppli !
gl r
1]

ih
SIGNATURE: LN,

Gl Ot a.u

WWWMED OR PRINTED NAME-OF SIGNING OFFICER OR (IRECTOR

d with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
orlMis true and accurate and that my signaturg ghalt

Jal
tge enjoowelad Lo exacule this report as required by Chapler 607, Florida Statutes; and that narpe apypears in Block 10 or Block 11if
A dress, r like empowered. l t ?a 3)

have the same legal effect as if made under oath; thal } am an officer or director

oM w34-3817

U ds Xres 3‘1}

8 ¥ Daytms Fhona ¢ ’




