2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR

DOCUMENT # PO0000017832 _ Aplé23, 2005 (}SS.OO AM
1. Entity Name g _ , ecretary of State
DEAN AND ELISSA SHAFFER TRANSPORT, INC.
. e Y .-

Principal Place of Business - I‘r‘iailing Address
6204 WISTERIA LOOP ) PO BOX 708
T
2. Principal Placa of Busines?—-’ — 3. . Mailing Address — 7

Suite, Apl. #, efc. - ) = Suite, Apt. &, eic 15t MOORE CR2E034 (10/04)

Cily & State = — Crty & State ' 4, FEI Number | |Applied For

. . 59-3628837 J_ Not Applicahle
Zp Couniry Zp Couniry 6. Certificate of Status Desired | ?i'gilﬁfgi“”a'
6. Name and_—Address_o?E;re‘ﬁt Registered Agent 7._Name and Address of New Registerad Agent

Name

SHAFFER, DEAN
6204 WISTERIA LOOP
LAND O'LAKES FL 34639

Street Addrass [P.O. Box Number s Not Acceptable)

City } — FLl Zip Cede

8. The abova named entity submits this -s_tatement for Thé purpose of changing B registeted office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE = T e

. — . EN s .
Signature, typad of printedt nama of ragislergd agent aﬂg e if applcable (NCTE. Registered Agsnt signatute reguirad whan rewnstating) i DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

5. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added io Fees

10, __ OFFICERS AND DIRECTORS L l_ﬁ. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

HiLE P [ Defete TiLE [ change ] Addition
NAME SHAFFER, DEAN M 0000325583

SYRFET ADDRESS | 6204 WISTERIA LOOP o SIREET ADDRESS (147234 f:iS"BBU 18~025 150.00
oifY-si-pF  LAND O LAKES FL 34639 - CiY-51-2P

nne VP T pelete UltE [TJchange  [J Addition
NAME SHAFFER, ELISSA NAME

STREET ADDRESS | 8204 WISTERIA LOOP SIREET ADDRESS

ohv.stai L AND O LAKES Fl 34639 - - _ N .J»a:v-srrzm -
TiILE [ pelete L [Jchange ] Addition
WAME HAME

STRLET AQUALSS R

eIty -SF-AF . § crvsizp -

1ILE T etete B [ change  [7] Adaition
NAME HAKE

STHEET ADDRESS STREET ADDRESS

CIry- ST 21 B CTY-S1- 1P _ ]
L O Delets Ll [ ¢hange [ Addition
NAME MAML

SYREET ADDRESS SIREET ADBRESS

cry-si-2p L CHY-S1-16 N
TiILE T Celete N I Ol change [ Addition
NAME NAE

STREEL ADORESS STRECT ADDRESS

CITy-57-21F R omvstoae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is rue and aggurdte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelvar or rustee empowerad o efbc ke this report as required by Chaptar 607, Florida Statutes: and that my hame appears in Block 10 or Block 11if
changad, or oh an attachment an addrass, Yith gl otheffikd etnpowerad

SIGNATURE:

SIGNAMIRE ANDT YPED OR PRINTED M. f?oF SIENING OFFICER QR DIRECTOR . Deta . Daylans Fhana £

e o me R




