2005 FOR PROFIT CORPORATION

ANNUAL REPORT JA_R) FILED

DOCUMENT # P01000028881 Feb 12, 2005 08:00 AM
1. Entity Name
SUNNY LAND TRANSPORT, INC. Secretary of State
Principal Place of Business ‘ ‘M:;jﬁng Address. T - = -
71 HAMMOCK ROAD PO BOX 186
INGLIS FL 34449 OTTER CREEK FL 32683
S S TR
Suite, Apt. #, etc. Suite, Apt #, etc. ’ 1st MOORE CR2E034 (10/04)
City & Stale ) Ciiy & State ) T 4 FEINumber 59-9704058 Appliad For
- Not Apptiest)
s Country Zp Country 5. Certificate of Status Desired- 0 gge';asql‘::ﬁ;ﬁmai
6. Name and Address of Current Reglstered Agent _ 7. Mame and Addrass of New Registered Agent }

Name

?EI&EE}T\IADESEES&) BRUCE Street Address [P.C. Box Number is Not Acceptable}

INGLIS FL 34449 : : . .

City o FL Zip Code

8. The above named eniity Submits this statement for the purpose of changing its registered office of reglsiered agent, or both, In the State of Flerida. | am famiflar with, and accer
the abligations of registered agent. - .- )

SIGNATURE . ——— - S— — - .
Signature, lypad or prnted name of registered agent end Utls if eoplicable - * (MOTE Reghstared Agenl sigratiiic reduired when 1oinstaling) . DATE
) e : - i — —
, FILE NOWY FEE IS $15000 . 9. Cleation Campaign Financing  $5.00 May©
~ After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Depariment of Stale
16, OFFICERS AND DIRECTORS 1. ) ~ ADETRCNGCHANGES TO OFFICERS AND DIRECTORSIN 11
WHRE PTD T oetete =~ & 7t FOONRRO0R JChangs 320
NAME REICHELDERFER, BRUCE HANE o fp } o s .
STREET ADARESS [ 71 HAMMOCK ROAD STRFLTADDRESS 2/ T Al-oln-00g 150.00
cry-s-zr | INGLIS FL 24449 CITY-ST. 7P
253 ) 3 belete nF o ' T[] Change L1
NAME NAME
STREE] ADDRESS STREET ADDRESS
Ciry-ST- 2 CTY-ST-TF
e - EET e ' Cionggs 14
BAME NANE
STREET ADDRESS STREET ADDRESS
ciFY-St 7P CIrY ST 2P . .
UnE T © O et i ) ' ' T TTchange  [Ja
NAE ﬁ NAME
STREET ADDRESS STREE? ADDRISS
Y-St P CHTY -51.2F
T o O oelete T [ charge 32
HAME NAME
SHREET ADORESS SIREET ADDRESS
CHY-S1ZIF Y -Si- 2P
TiLE ) T O Deiete .~ R o ’ Dlchange  [Jas
BAME NAME
STREFT ADDRESS SIREET ATDRESS
SY-§7-2P T -51- 7P

12. 1 hereby certigx that the information supplied with this fling does nat qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the informat
indicated on tis repart or supplamental repart is rue and accurate and that my signature shall have the same legal effect asif made under cath, that | am an officer ¢r dire
of the carparation or the receiver of trustes empowared % axecute this report as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Block 1
changed, or on an attachment with an ggddrass, with all other like empowered.

SIGNATURE: . Ty z2s)HUT-513

SIGNATURE AND TYPED " Daytens Phane §




