J
}

‘2005 FOR PROFIT CORPORATION ADr 22?5%5;)8:00 am

ANNUAL REPORT

DOCUMENT # P01000057636 ecretary of State
1. Entity Name 04-22-2005 90283 050 ***150.00
ANVIL TRANSPORTATION, INC.
Principal Place of Business Mailing Address
1960 BRUTON BOULEVARD _ 1960 BRUTON BOULEVARD 20041301
ORLANDO, FL 32805 ORLANDO, FL 32805 :
T S AR AR AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Cng-P CR2E(34 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3733866 Not Applicable
Zp ‘Counuy Zip Counlry 5. Certificate of Status Desired O gg;esq;f;m
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name

WATSON, SHELDON

4285 OWENS STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL Zip Code

T g— 'y
8. The above named anti iadfiis statement for the purpose of changing its registerad office or registered agent, o1 both, in the State of Flarida /1 am fafnilias with, and accept

the abligations oiret) t,

— S'
g_'IGNATUHE’ d;’ - ” a
=7 E ot /aqsm-au agaml s bite f appiicatie. (NOTE: Regsiorad Agen signaturs ragqursd when renstatng) I EIE
FILE NOW FEL*JS‘I 50.00 8. Elsction Campalgn Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addod o Feos
10. g OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND GIREGTORS IN 17
TLE D v P palete TILE & P Crarge [ Addition
NAWE GREEN, SAMUEL L AN (Cre Eﬁrﬁ—'\cﬂ— 2 levard
STRELT ADDAESS | 1960 BRUTON BOULEVARD STAEET ADDRESS | | q(pg rudpn Poulevar
orv-s-zp | QRLANDO, FL 32805 ore-stze | O la_‘hoLD[ FL. 22509
TLE D £ Detete e O Change [ Addition
NAME WATSON, SHELDON B NAME
STREET ADDRESS | 4285 QWENS STREET STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 328115055 CITY-ST-ZiP
TmE - O petete - me—  -[f} =;- R ~Ochnge  Pladdiion
Fim Devicd
NAME NAME L atimcr, v Bivd
STREET ADDRESS STREETABDRESS |} 4f & © A ruton
CITY-5T-2p ov-stzp |Orlarrlo, FU 3608
TILE 3 pelete TITLE D Clcrange  hadltivion
NAME NAME Bostick, Sameeell M. SE.
SFREET ADDAESS seersooress | QB0 Brudon Blvel-
CITY-51-ZP CIFY-57-2P Drlando, £ 32805 ‘
THILE [ Delete TITLE COcknge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ciY-g1- 2P
TMme [ Delets TTE ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZP Gry-s1-29

12. | hereby certily that the information suppliggiltis Jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemen 5of ;ﬂ#‘ P and aceurate and thal my signature shall have the same fegal effect as If made under oath; that | am an officer ot director
of the corporation or the receiys 2e PhPbweded to execuls this repon as required by Chapter 607, Florida Jatutes; gnd that my name appears in Block 10 or Block 11 it

' £ | Yisfos  Gorseese)

“SIGNATURE:~ -
— PEITOR Pm?zﬁurg OF SIGMNG OFFICER OFf DIRECTOR I I Datn Daytime Prons #




