2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000019054
bt Secretary of State
HM TRANS. INC 03-29-2004 90053 005 ***150.00
- rincipal Place of Business Mailing Address
- " 2655 W TENNESSEE ST 2655 W TENNESSEE ST
.1 TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 4 q U 22 3 q B
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-3702167 Not Applicable
ap Couniry Zip Country 5. Certificate of Statug Desired ] ?g'gesqa?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZME;ASE‘SSV'-\}' -;-IEA;\IHI\?ELSDSEE ST Street Address (P.O. Box Mumber is Not Acceplable)
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registaied agent and title f apphcable. (NOTE. Feguslersd Agent signature requirad when reinstating} DATE

-FILE NOW!M FEE IS $150.00 . N .
Aftor May 1, 2004, Fee will be $550.00 * - ¥ ot o om0 0 52,00 iy e
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ vetete THTLE [JChange [ Additicn
NAME MARSH, HARQLD B NAME
STREET ADDRESS | 2655 W TENNESSEE ST STREFT ADBRESS
CiTy-51-2IP TALLAHASSEE FL 32304 CITY-5T-21P
TITLE [ Delete TILE [T Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ petete THILE Ocnange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 24P
TITLE [ eiete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NILE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Detete e [} change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE: /4/ Mﬂd B Moth _-75&%/0,; . Bl Lo A<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #




