" - 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000069856 Apr 02,2005 08:00 AM
1. Entty Name Secretary of State
MCSWEENEY TRANSPORT CO.
Principal Place of Business T - - ;a'ilim;j Address
5446 FOREST HLLS DR 5446 FOREST HILLS DR
HOLIDAY Fi 34690 . .. - - -—-HOLIDAY FL 34690
i i IR
Suite, Apt. ¥, etc. —,- S Suite, Ai;flt_#, etc. ) 15t MOORE CR2F034 (10/04)
City & State T ity & State T 4. FEI Number Apphed For
e — : . 59-3§60030 Not Applicable
Zip Country Zp Country &. Certificate of Status Deswed O geae'ggm?:gm”aj
6. Name and Address of Current Registered Agent T N 7. Name and Address of Ne\n;' Registered Agent -
Name
?&%‘ggﬁg&%’ i‘?lELB.SB IER Street Address (P.O. Box Number is Not Acceptable}
HOLIDAY FL 34690 - =
City - FL Zip Codé

B. The above named entity subnii-ts this stalemeﬁl for the burpcse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of registered agent.

SIGNATURE S -

Signalurs, vpad o prntsd name o iGgisterad agent and e f applicable NOTE Registared Agant signature ragurad when ramstaling] . DATE

FILE NOW{!! FEE IS $150.00

o 9, Election C. i i i R
After May 1, 2005 Fee Will Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

WMake Check Payable to Florida Department of State

10, - OFF'CERS AND DIFECTORS N  ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete WILE 1 —-= [ Change  []Addition
o MCSWEENEY, WIKE e 04 ngggggg%ig ! 003 150 00

SIRLET ADDRESS | 5446 FOREST HILLS RD SIAEET ADCRESS i = -

ciiy-sr-2F  |HOLIDAY FL 34690 . CIY-ST-IF B 7

i D O Deleto e O change [T Addition
NAME MCSWEENEY, DEBBIE M NAME

GIfEET ADORESS | B446 FORREST HILLS DR STAFET ADORESS

Giv-st-2p  |HOLIDAY FL 34690 ‘ | cvsrze )

nE o [ Delets M [ change [T Addition
NAME HAME

STREET ADDRESS - STRELT ADDRESS

Giy. ST-2IF 7 CliY-Si-2IF )
e O Delete e [ change [ Addition
NAME NANEE

STREET ADDRESS STRECT ADDRESS

City- gt-ap . — CHY-S5-2IP

ume 3 petete Wit [ change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-8T- 4P . CITYy.-51.2IP ) . .

Mg O oetete {0 Echange [ Addition
MAMC NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-mp - . CITY.ST. 2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred, 27

"7 -

SIGNATUR{J’f Do Phome §




