2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) n FILED
DOCUMENT # P01000036481 T Feb 21, 2005 08:00 AM

1. Enty Name — Secretary of State
TiM HALL TRANSPORT, INC.

Principal Place of Business ‘ Hailing Address
11425 75 DRIVE B 11425 75 DRIVE
LIVE OAK FL 32060 s - LIVE OAK FL 320680
Suite, Apt. #, efc. o o Suite, Apt #, elc. o o ) 1st MOORE CRZE034 {10/04)
City & State — T City & State 4. FEI Number Applied For
59-3692945 MNot Applicable
Zp Country ap T Country 5. Certificate of Status Dasired ™ $8'75 ﬁddfﬁona.'
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ - - - ) Name
HALL, TIM S
11425 75 DRIVE Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
City F L Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of Both, in the State of Florida. | am famillar with, and accept

the abligations of registerad agent.
SIGNATURE — ‘-/"““%M 2 - [j‘— 9?

Signatuie, typed of printed name of registarad agent and e  apphcable TROTE Fagistdiad Agen! signatare roalrad whan minstating)
’ ‘ ..A N T e e Pl
FILE NOW!t! FEEIS'$150.00 7 77 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Wi" Be $550.00 ) Trust Fund Centribution. ] Added to Fees
Make Check Payable to Fiorida Depariment of Stafe
10. - CFFICERS AND DIRECTORS 1 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P O Detete nnr [ Change  [] Additicn
NAME HALL, TIM NAME
STREET ADDRESS | 11425 75TH DR STREET ADDRESS
CITY- ST-1P LIVE QAK FL 32060 City-§i-2tp
JITLE VP - D | ' TILE I Change hddilicn
[ celee Uioneans g Hoe O

NAME HALL, RHONDA RAME (240 AS-a0013-02 15000
STRECT ADDRESS | 11425 75TH DR l SIREFT ADDRESS AT A-G 150,00
CITY-ST-2P LIVE QAK FL 32060 CIY-51. 7P
TLE T Detete i ’ Ol Change 1 Addition
NAME AME
SIREET ADDRESS STRECE ADDRESS
CiFY- ST- 2P CiIY-Si-2p
TIE ' ] pelete L [ Ghange  [J Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CirY-8T-2P Cly-SI-71p
e o ' mh I BT [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuY.SI1-219 Y-S0 7
e - o DOoeete  § e [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CIyY-sT-2p CHY-S1-2¢

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(M), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thai my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o exéeute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowerad,

SIGNATURE: _ > Nl 0 Tigllall 2105 =gb-3k I

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Data Daytrna Prone #




