2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
BEAR TRANSPORT, INC.

DOCUMENT # P01000028209

W Lrene
-

Principal Place of Business

1728 W. PKWY
DELAND FL 32724

Mailing Address

1729 W, PKWY
DELAND FL 32724

2. Principal Place of Businass

3. Mailing Address

O Box bl

i (%8 Srevens St
Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90391 041 ***150.00

I

L

|

|

[

Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
g H_ 32000 1o ssmdagaf ¥l 2210k 59-3717127 Not Appiicabla
Zip Coun Z:p Coun . . $8_75 dditional
39’1 0 (D ug Q‘ %—m u%g 5. Cerlificate of Status Desired a Fes Fo q:ir edt

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

INGLE, JOHNNY

)

Streat Address

Sonang

1729 W. PKWY T
DELAND FL 32724

0. Box Number is Noéi‘c_eptable)

o YeuefsS

Casotiana

FL

L5 0o

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, §&bath, in the State of Fiorida, | am familiar with, and accept

Signature, lyped of ptinted name of registeted agent and btk ¥ apphcabla.

{NOTE- Ragrsterad Agam signatura raquited whan iirstaling}

DATE

" 8. Election Campaign Firancing $5.00 MayBe
Trust Fund Contribution. ]  Added to Feas
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD i T Delete TITLE Yo mbhange (] Addition
NAME INGLE, JOHNNY - NAME TRLLE, Jonnoy
STREET ADDRESS [ 1728 W. PARKWAY : STREET ADDRESS | {00 %\'COCJ\S sh.
civ-si-2P | DELAND FL 32724 i " ar-si-2e |G atonocROAQD v 3 a0k
TILE ST [ Delete TME 5T @hange {1 Addition
v HENNESSY, JOYCE A Tree, Joyce
STREET ADDRESS [ 1729 W. PARKWAY. STHEETADORESS fip (ot SR eyens SY-
ony-sT-zP - |DELAND FL 32724 CITY-ST-2P Y s aAnGon. YA 33100
LE O elets HILE A . [ Chaige L] Acdition
NAME HAME —— =
STREET ADDRESS STREET ADDRESS
ChiY-ST-21P CITY-ST-7IP
TLE O pelete. HILE [ change  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TILE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-21p CITY-ST- 24P

changed, or on an attachment with an a

SIGNATURE: C)M!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furthar certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowerad. '

Y-14-08" 3308 - a3

anaTURE ARB TYPED OR ﬂmen NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone §




