—+~—=2004-FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Mar 15, 2004 8:00 am .
DOCUMENT # P00000112850 T Secretary of State 1

1. Entity Name
STAG TRANSPORT INC 03-15-2004 90022 046 ***150.00

Principal Place of Business Mailing Adcress
1631 SE 143 CT - 1631 SE 143 CT
MORRISTON FL 32688 MORRISTON FL 32683 .
W3] sz /H L7 |z B S o .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State e City & State , . 4. FE! Number Applied For
W7 Y A £ S B8R / “— 65-1060220 Not Applicabte
Zip . 7| coywy Zip, -4 Oy " ‘ $8.75 Additional
5;/£f jne ‘/'/ Jyu/{ /’ &y 7 5. Certificate of Status Cesired O Fee Aoquired
6. Name and Address of Current Registered Agent ’ . 7. Name and Address of New Registered Agent
Nam~ I B - . - ¥
e W T T T e e T - e Com - e e P EoF s i e e e o — - - -
HENDERSON, ALEX i R
1631 SE 143 CT Strest Addr‘e§e‘.ru—"0. Box Numberrls Mot Acceptable)
MORRISTON FL 32688 T T . S T
o e oo

8. The above named entity submits this staterment for the purpose of changing its registered office or regist_eréd'agem‘ or both, in the State of Florida. | am tamifiar wilFTanT:lEcT:ept
N - it L.
the obligations ~f regis: Sr oy - \

-2

P AP A - R -t
- PG o o e al
SIGNATURE - T [ TS
Signaiuie Ayped or prmted name of registered agenl and e If appiicable. (NOTE: Registerac Agenl signaturs requrad when roinslating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelee e O Change ] Addition
NAME HENDERSON, ALEX NAME
STREET ADDRESS | 1631 SE 143RD CT STREET ADDRESS
CITY-ST-ZiP MORRISTON FL 32688 . CITY-ST- 2
1L O Detete THE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZiP
TME | = fn e - O velete Aomes Ll o =i == =3 Change. - ] Addition
NAME . e - - NAME
‘| “STREETADDRESSF T C T~ T _— - - " STREET ADDRESS - - e T Co
CITY-ST-2IP CHY-ST-21P
Tine O Deiete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ belele TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes/and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with er like empowered.

! ‘ j

SIGNATURE: //é&/;f) 772, 1 35550 7-043¢

SIGNATURE ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #




