2004 FOR PROFIT cbnponATlou ww FILED
ANNUAL REPORT (AR) " Mar 17,2004 8:00 am

DOCUMENT # P01000017716 Secretary of State
1. Entty Name 03-17-2004 90029 023 ***150.00
3 D TRANSPORT INC. o '
Principai Place of Business Mailing Address
1418 HAWTHORNE AVENUE 1418 HAWTHORNE AVENUE
APOPKA FL 32703 APQOPKA FL 32703
Suite, Apt #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1]03
City & State . City & Stale 4. FE! Number Applied For
59-3700341 Not Applicable
Zip Country ' ap Ceuntry 5. Certificate of Status Desired a ?g‘gg}lﬁ?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . .. N [ Name_ . -
??:ETEEWKT%B?NE AVENUE Strest Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signature. typed of prinled name of registerad agent and titte if apphcable. {NOTE: Remsieren Agenl signatura reguied when reinsiating) DBATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ ohange  [] Addition
RAME BRITTEN, KEITH NAME
STREET ADDRESS | 1418 HAWTHORNE AVENUE STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST- 2IP
TIMLE 1 Delete TILE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE [ Detete TITLE O change £ Addition
NAME N R ~ - =~ Q- NAME e e e ER R
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ charge [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITLE . - O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplermentat report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepswith an address, with all other mpowereg.
SIGNATURE: M% 1-7-04 / %Y \35“3:\ 364

GNATURE AND TYPED OR PRIﬂAME OF SIGNING OFFICER QR DIRECTOR Date Day1|me Phone #




