t".

FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT | Feb 28, 2004 08:00 AM

DOCUMENT # P00000107077

1. Entity Name

((I)LD MAN'S TRANSPORT, INC.

3

Principe! Place of Business Mailing Addrass
5055 NW. 90TH AVENUE POST OFFICE BOX 1454 o
CHIEFLAND, FL 32626 i CHIEFLAND, FL 32644

AR AR A

02242004 Mo Chg-P CR2E034 (10/03)

Secretary of State -

DO NOT WRITE IN THIS SPACE T

Applied For
59-3683103 Not Applicable
. $8.75 Additional
5. Certnf_itfate ::-f St:atus Deslrad N Fee Required

6. Name and Addreas of Current Ragistered Agent

g(fé%m:&gbl#{oi\)ewue DO NOT WRITE
CHIEFLAND, FL. 32626 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of ragisterad agent,

SIGNATURE .
Signailuwa, yoed & printed name of ragistencd agent and thia if applicabie. (NCTE. Registacad Agent signature required when reinstating) DATE
. ) Ursn i34
9. Electien Campaign Financing $5.00 MayBe B N N
Aﬂo: %Eywl?%%'gfil\;’ﬂ?l"gg 'ggso.oo Trust Fund Centribution. 0O  Added 1o Fees LA d-BINE4 -0 FR0. Bl
10. QFFIGERS AND DIRECTORS ] . . —
TiLE P
NAME GAUTHIER, LEOD

STREET ADDRESS | P.O). BOX 1454
CITY.ST-2P CHIEFLAND, F1, 326844

TMLE VP

NAME GAUTHIER, BARBARA
STRESTADORESS | B.Q. BOX 1454

ooy -Sh-Ip CHIEFLAND, FL 32844

TIE
NAME
STREET ADDRESS

CITY-ST-2P . Do NOT WR'TE

ms IN THIS SPACE

STREET ADDRESS
GITY-57-21F

TME

NAME

STREET ADDRESS
CITy-ST-2°

TME

NAME

STREET ADDRESS
CiTY - ST-2F

12. | hereby cartify that the Information supplied with this filing does not gualify for the exemption stated in Saction 119.37?@. Florida Steiutes. | further certify thal tha informalion
indicated cn this report or supplemantal repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the carporation ¢r the receiver or trustee smpowarad to execute this raport as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an acddrees, with all sthar ke empowaered,

SIGNATURE: :ﬁ"@é‘_@@ 2% -804 _ 352-490 - 6418

SUGNATURE AND TYDED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Tayums Fhone #




