FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNgnhen ENT # P01 000080548 04-12-2004 90266 021 ***150.00
NORTH LAKE TRANSPORT, INC.
Principat Place of Business Mailing Address
40420 GATOR LAKE RD. 40420 GATOR LAKE RD.
LADY LAKE, FL 32159 LADY LAKE, FL 32159
T R L HL T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 ° Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
59-37.38246 . Not Applicable
zp _Coumry ap o Country 5. Cetificate of Status Desired (|| ?g'ggql’;f:ci’“ma'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name

WYNN, JAMES L
40420 GATOR LAKE RD. Street Address (P.O. Box Number is Not Acceptable)

LADY LAKE, FL 32159

City FL Zip Code

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

the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agsent &nd titls it appliceble. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TILE [ Change [ Addition
NAME WYNN, JAMES L ] NAME
STREET ADDRESS | 40420 GATOR LAKE RD. STREET ADDRESS
Cry-S1-21P LADY LAKE, FL 32159 CITY-ST-27IP
TITLE [ Delete TnE [ Change L Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
omy-st-ap” |7 - il ’ | crov-sr-ze : C-
TITLE O petete TIRE Ccrange [ Andition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TILE 3 Delete TITLE {Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITV-5T-2IP
TILE 3 Delete TINE . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP Cy-$1-2P
TLE 1 Deiete TTLE [ Change O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certi!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further gertify that the information
incicated on this report oflsupplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the fdceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atta ant with an address, with all other like empowered.,

SIGNATURE: d . ULy~ Y7704 35X S 7509

IGNATURE AND TYPED OR PI\I%D NAME OF SHGNING OFFICER OR DIRECTOR Daytime Phone #

)




