2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # P00000117695 Secretary of State
RED HOT TRANSPORT. ING 01-23-2004 90042 016 ***150.00
Principal Place of Business Mailing Address
12809 CANE POLE CT 12809 CANE POLE T
ORLANDO, FL 32828 ORLANDO, FL 32828
e SR VRV AR OO
12 = = €.1123 tumecriays Cglle €.
Suite, Apt. #, etc. Suite, Apt. #, elc, 01122004 Chg-P CR2E034 (10/03)
City & State o City & State . 4. FEl Numbar Appliad For
LoD, © L lorovwasD , F L 59-3689729 Not Applicablo
52;_, ~5 CCj'g A ;_;___7 -0 C°”ESY <A 5. Cortificate of Status Desied [ gg-gf’qm;‘“m’
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent . . -
S— D99 of Mnrent Reg : o :
BROWN, BRENT A %treet;\dd‘ (P?B; Nﬁb i :-‘!:\ table)
12809 CANE POLE CT ress (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32828 1222, dmmpEll Ao GRCLE EAST
Yoo FL | g

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or bath, in the State of Florida.  am famitiar with, and accept

the obligations of rggi\t. %—— \
" SIGNATURE ( \ \23\ >4
. 1] pate

S Sgnaire, typed of printes name of registened agent and fite i epplicable (NOTE: Registared Agen signature racuied when reinstatng)
1, . . .
A FILE NOWIIl FEE IS $4150.00 9. Election Carmpaign Financing O $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e Dp . O oelete TINE | =¥ = B Change [ Adeition
RAME BROWN, BRENT A NAME BRowor, B2e~01 B,
STREETADDRESS | 12809 CANE POLE CT STEETAOORESS | 123 DLMAERLA-SO LRMLE EALT
oT-sT-2P | ORLANDO, FL 32828 U-SIP |) sNEvW oy, L 328
e . | DS O et e (>3 B Change [ Addition
NAME BROWN, EVANEELINE A NAME RBRo ey, EVARBELINE (.,
STREET ADDRESS | 12808 CANE POLE CT SHETAESS 2.2 (M gceipniD CIRCLE EALT
oT-ST-2P | ORLANDO, FL 32828 OS2 ] rsgoremen , L 227TN [
Tme O petete e ) O Change [ Acdition
“ STREET ADDRESS ,-:'r_,-.—--—-..a.'-—'-*-r.—u_‘: Saw € e ety e i e oo W ormerT ADDRESS | e S e e e e e LT R e e s T e
CITY-5T-2P LIy -§T-2P
TITLE O Delee TLE [J Crenge  [J Addition
NAME NAME
STREETF ADDRESS STREET ADDRESS
CITy-ST-2P _ CITY-ST-7P
TILE [ pelete e : © [JChange [ Addition
STREEY ADORESS [ © Lo mede e STREET ADORESS
CTY-STZP Fw =7 0. s ' EITY-ST-2P
THE : e O esete TMLE Ol Change [ Addition
NAME & e o o
STREET ADDAESS o . L STHEET ADDRESS _
SOITVESEEP il 430 BT 0 1w co s ew £ e oy ot v o s T D I oAt s St T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){1). Ftorida Statutes. | further certify that the information

. .indicated on this report o supplemental report is tue and accurate and that my signature shall have the same lagal eftact as i made under oath; that 1 am an officer or director
of the corporation or the Facaiver of irustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block'10'or Block 11 if
changead, or on an attachment with an address, with all other like empowaraed, :

sianaTure: 2= A B seear PYSNOR ‘\\‘3\;;?;'\ 1217221~ 63

SIGHATEAE AND TYRED OR PRINTED NAME OF SIGKING OFFICER OR Daytime Phane #




