2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM

DOCUMENT # P0000008_6?21 o Secretary of State
1. Entity Name
DELL TRANSPORT, INC.
Principal Place of Business _—f o Mailing Address
% FRANKLIN E. DELL % FRANKLIN E, DELL
P.0. BOX 880296 B - P.0. BOX 880296
- e W RIS R MR
01182005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
65-1022980 _ Not Applicable
5. Certificate of Status Desired |} fei'gi 3?:;“”3'
6._Name and Address ot Current Registersd Agant e i T

DELL, FRANKLINE  _ - DO NOT -WRITE

1457 SW BARGELLO AVE

PORT SAINT LUCIE, FL 34953 . - ' IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registared agent. i

SIGNATURE — , .
Sigratire, lypod o prvled rams of registersd sperd and Iitle if applicable, {NOTE, Registered Agent signature required when refnslaling} "'  DATE

9. Election Campalign Firancing $5.00 may Be
Aﬂan :ﬁfyﬂ?gg&;&i'&ﬁfg lggsg_oo Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTGRS ~ ] B

TLE P o
NAME DELL, FRANKLIN E
STREET ADDRESS | P.O. BOX 880296, 1457 SW BARGELLQ AVE . 1 -

’ LOOOONPaes] 4

CITY-S1-2IP PORT SAINT:LVUPI_E, FL 34953 - B (47057 55-B0071-015 150, an

TIMLE VP

NAME DELL, SHARON B

STREET ADORESS | 1457 SW BARGELLO AVE
GiTY-5T.2P PORT SAINT LUCIE, FL 34853

TME
NARE

N s DO NOT WRITE

CiTY-5T-21P

T — | INTHIS SPACE

NAME
S$TREET ADCRESS
CiY-st-2ip

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

Tmie

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with itis fling does not qualify for the exemption stated in Section 119.0753)(1). Florida Statutes. 1{urther cerify that the information
indicated on this report or supplamental report is true and accurate and that my signaiture shall have the same legal eifect as if made under oath, that | am an officar or directer
of the corporation or the recelver or trustee empowered 1o exacute this report ds required by Chapter 607, Florlda Statutes, and that my rame appears in Block 10 or Block 17 it
changed, or on an attachment with an gddress, with all other like empowered, -

SIGNATURE:

Daytma Fhone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




