2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

BOCUMENT # P00000017832 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
DEAN AND ELISSA SHAFFER TRANSPORT, INC. M
Prncipal Place of Business \Al\;lbailmg Address
6204 WISTERIA LOOP PQ BOX 708 _ R
LAND O’LAKES FL 234639 - - LAND O LAKES FL 34639
r s | RALAAN A
Suite, Apt. #, etc. - Suite, ApL. #, elc._ - T MOORE CR2E034 (1 1]03) V
City & State City & State " - . FE] Number Ab‘pilé_d E:o: )
59 3628837 Not Applicable
Zp Country e Caurtsy 5. Certificate of Status Destred | ?eae ;2‘ lﬁ?:;'“”a’
8. Name and Address of Current Registered Agent I Name and Address of New Registered Agent N __ _ :-j L

Name

ng&FsﬁglrEE)Eﬁ\NLoop Street Address (P.O. Boxﬁumber 15 Nat Acceptable) -

LAND O'LAKES FL 34639 AN

City ) EL Zip Code

8. The abiove mamed entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the vbhgations of registered agent.

SIGNATURE . e e s . _ . . S
Sgnature. typed of prmtas rame o registerad agent and titie if applicable. (NOTE Ragisterea Agent signature rpquired when romstanng) BATE
FILE NOW!!! FEE IS 3150{}0 . B . .
" Afier May 1, 2004 Feewili be $550.00 |- - - - e o] Ei_ﬁgg%‘?@gf_&%‘uﬁgfcmg O %gqoﬁgx; Be
Make Check Payable ta Florida Deparlmem cn‘ State ]
10, GFF!OERS AND DlRECTORS .. .. - %1t ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE P D Delete TITLE ~— [ClChange  [J Addition
NAME SHAFFER, DEAN NANE N ‘Uﬂﬂ'{]ﬂﬂﬁf}g 135 o e
STREET ADDFESS | 6204 WISTERIA LOOP STREET ADDRESS NeA10,04-80011-013 150,00
Ty -ST-ZF LAND O LAKES FL 34638 ] i ) CITY-S7 1P o L L
e VP 3 Delete Wlif 3 Change I:] Addllmn
NAME SHAFFER, ELISSA ! HAME
STREET ADDAESS |6204 WISTERIA LOOP STREET ADGRESS
CITY-ST- 2P LAND Q LAKES FL 34635 o _ CITY-87-21P o o o _ _
HWiLE O nelese TTLE [ Change [T Addifior™
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P L
TME O Delete 1 TINE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P 7 ] ' o ) CiTY-ST- 2P .
e [ pelete E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP o _ CiTY-ST-2Ip o i .
TILE 1 petete TE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-7IP ' cITY-S1-21P B

12, | hereby certm:z that the mforrnation supplied with rhls fitng does not qualxry for the exemption stated in Section 119, 0?%3)(;) F torida Statutes. | further certify that the |nfonnailon
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, thatt am an officer or director
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes. and that my name appears in Biock 10 or Block I |f
changad, or on an attachment with an addrass, with aii other ke empowered. —

SIGNATURE: &‘4""%‘1’/"" ELissa Suarrge 2 F-04 | ﬁ”y 918 -0365

SYGMATLRE AND TYPZD OR EF-INTED NAME OF SIGNING OFFICER OR DIRECTDR Date Davume Phane #




