' |
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000059736 - -. Feb 08, 2005 08:00 AM
t- Enty Peme Secretary of State
DEPENDABLE TRANSPORT SERVICES, INC. y
Principal Place of Business f_ - _ Méiﬁné Ac}dr'ess T
5176 §. PINES DRIVE 5176 S. PINES DRIVE
JACKSONVILLE FL 32207-5775 JACKSONVILLE FL 32207-5775
e R AR R

Suila, Ap. #, etc. o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ ___| Cityastate 4. FEI Number o Apptied For
59'3653824 o hioge‘gp”cable
Zio Country ap Country 5. Cerlificate of Status Desired = ?ese-gesqtﬁ:j:;ﬁona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
) - o Narne 7 o
E%BBB,S.DSxE)SADRNE Steet Address (PO, Box Number is Mot Acceptable)
JACKSONVILLE FL 32207-5775 --
City FE | Zip Code

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

tha ebligations of registered agent.

SIGNATURE

Sghalwa, typed or-ﬁnod neme of regis!alsd abenl and tille ¢ applcable ’

N {Nd‘fﬁ _Rag—isﬁafeghgbr-\t sfghau}e raguired when ranstatng)

DATE

FILE NOW!! FEE'IS §150006 ~ ™

After May 1, 2005 Fee Will Be $850.00
Make Check Payable to Florida pggpfﬁm_‘énlﬁ t State

ST it

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

= Added to Fees

10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Celete TWILE O change [ Addition
HAME COBB, DAVID A NAME

STRFET ADDRESS | 5176 SOUTH PINES DRIVE STRLET ADDRESS

CITY ST 2IP JACKSONVILLE FL 32207-5775 CITY ST-2P

TITLE v [ Detete e DODOODZ20730  Cchage [ Addtion
HAME COBB, MARIAN DENISE NANE BAN905-00004-010 158,75

SIREET ADDRFSS | 5176 SOUTH PINES DRIVE STREET ADDRESS

GITY-ST.21P JACKSONVILLE FL 32207-5775 CITY-S1- 2P

TILE 7 Detete e [ chage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiiY-SE-2P

g - T Dslete TILE [ changa  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

cly-S1- P CITY-§1- 2P

e o 77 Deiete THLE O change L) Addition
NAME HAME

STREET ATIDRESS STREET ADDRZSS

CITY-SI- 2P CITY-S1-2IP

Tme O pelete| T Clchange [ Addition
NAME NAME

STREET ADDRESS STRLLT AODRESS

ey ST-zp L

12. | hereby certify that the information supplied with this filing does not cjuatfy for the exemption stated in Section 119,07(3)(7}, Florida Statutes. 1 further certify that the information

indicated an this repart or supplemental report is true and accurate and
of the corporation or the recelver or trustee empowered to axecute this 1

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: [ i ElsG.6— Nayid B, Call,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Go4—
2265 Kben—nEQa
Date Daynena Fhone §



