2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po1000001508 = -~ >

1. Entity Name

B-LINE CARRIERS, INC.

Principal Place of Business _  Mailing Address

FILED

Feb 02, 2004 08:00 AM

Secretary of State

1169 CULBREATH ROAD 1169 CULBREATH ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
Suite, Apt. ¥, elc Suite, Apt #, elc. MOORE CR2EG34 (11/03) T
City & Stale Cily & Swie - & FEINumber Appied Far |
o o 59-3690511 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [} $8'75 .#?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
hame

BALDREE, GERQLD L
1169 CULBREATH ROAD
BROOKSVILLE FL 34602

Street Addrass {P.O. Box Number is Not Acceptable)

Cily

FL 2p Cedeb

B. Trie above named entty submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Sinanure typed ar pricted narre of regrstered agoen andd e i apnhcan'a NOTE Rogsiared Agert SIGTalute regaret Wnen 1einsiing) TATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribiution., O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 . .
1IMLE 0 [T Delete THILE [ Change [ Addibion
NAME BALDREE, GEROLD L NAME

STAEET ADDRESS | 1169 CULBREATH ROAD STREET ADDRESS U0000B021545

om-sT2¢ | BROOKSYILLE FL 34602 CITY-51-2P 07/ 04 /0400155002 150,00

e Q [ Delete TME [ Change ] Addition
NAME BALDREE, DEBORAH M NAME

STREET ADORESS | 1168 CULBREATH ROAD STREET ADDRESS

CIY-51-2P BROOKSVILLE FL 34802 CiTY -S1- 2

TILE 3 Detete TLE [} Change £ Addition
NAME NAME

STREET ADORESS STREET AGDRESS

oITY-ST-ZP CITY-S7- 2P

TITLE [ belete TTLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-5T- 2l CITY-5T-ZIF .

TILE ] Detete HILE 1 Change [ Addition
NAME, I HAME

STREET ADDRESS STAEET ADDRESS

City-§1-2P CHY-ST-ZP

Tme [ pelete TmLE [Jchange  [J Acdition
NAME MNAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or 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
soever o lrustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 1Q or Block 11 if

of the carperation or thg
changed, or on an att

SIGNATURE {/

hmant with an address, with all cther like empowered.

Daytme Phona ¥




