2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # P00000059736
vl Secretary of State
_ _ o ok

DEPENDABLE TRANSPORT SERVICES, INC. 05-07-2004 90121 013 71 58.75
Principal Place of Business - Mailing Address
5176 S. PINES DRIVE 5176 S. PINES DRIVE
JACKSONVILLE FL 32207-5775 JACKSONVILLE FLL 32207-5775 L

Suite, Apt. #, elc Suite, Apl. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FE) Number Applied For

59-3653824 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Cesired M $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g??BGB’S Dppix IESADF“VE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32207-5775%

City ’ FL Zip Code

B. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and titie f apphicable. (NOTE: Registered Agenl signature required when remstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p - [T Deleta TIE [JChange [ Addition
RAME COBB, DAVID A NAME
STREET A0DRESS | 5176 SOUTH PINES DRIVE STREET ADDRESS
CITY-ST2IP JACKSONVILLE FL 32207-5775 CITY-ST-2IP
e v 5 elete TE 1 Change [ Acaition
HAME COBB, MARIAN DENISE NAME
STREET ADDRESS (5176 SOUTH PINES DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL. 32207-5775 CITY-ST-2IP
THLE [ Dalete TILE [J Change [ Addition
NAME - — - -- - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-7)P
THLE [ patete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-2P
HTLE O Delete TILE [ change [T Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZP
TME 1 Delete TME [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplementa! report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an addrass, with all other like empowered.

SIGNATURE: __{> o) F1-Cob6 Ravid B Cobh 4/[3p/ot  Qo4-733-233Q

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




