FILED

2004 FOR PROFIT CORPORATION ~ Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000082883 s 04-19-2004 90736 021 ***150.00
1. Entity Name
DEP TRANS CORP.
Principal Place of Business Mailing Address cETTeyTmY
2379 CHAUCER ST 2379 CHAUCER ST
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T s NG HERHA O R
4851 254, Ave. . hgs| aSih Ave.
Suite, Apt. #. etc. Suite, Apt. #. slc. 02212004 Chg-P CR2E034 (10/03)
~ City & Stale — ] City & State , 4, FEl Number i TApplied Far~
Pioelae Park, FL Pinelize Pork FL 59-3738150 Not Applicabla
ZIEQD?DF]SI \ LC°“”"V le%%_n’gi Gouniy 5. Certificate of Stalus Desired [ §Baa-gesqlﬁ?:;“°"a'
6. Name a-nd-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N : Name
PEKARCIK, EVA i
2379 CHAUCER ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
- City FL | Zip Code

| SIGNATURE.

. 8. The above named entity submits this statement for the purpase of changing its registered office or registarad agent, or both, In the State of Florida, | am familiar with, and accept

-... the obligations of registered agent.

Ih

Signalure, typed Qrflirgte‘(‘! name of registered agent and lille # applicable. (NQTE: Registered Agent signature required when reinglating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign F::n:mcing $5.00 May Be
After May 1, 2004 Fee will be $550.0u Teust Fund Contribution. 0 Addadto Fess
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tm.E D O elete TITLE P . K change (] Addition
NAME PEKARCIK, DAVID NAME Dovidd Rekarcil
STREET ADORESS | 2379 CHAUCER ST SRETAORESS | YOYR? W Q2ro OF. ®L
om-sTzP | CLEARWATER, FL 33765 arv-st2h | Juskee, L GEOYSE
TILE D [J Deiete TNLE Qe &l Change [ Aadition
NAME PEKARCIK, EVA NAME Evo TMeloreike
STREET ADDRESS | 2379 GHAUCER ST STREETADDRESS | QO W RS2~ S4. 872
oirv-ST-2P ™ ~"CLEARWATER,FL 33765 =~ C T rmemee pavste | uskice, 1L GOS0 T T T
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2ZP : CITY-ST-2ZIP
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE A O pelete TITLE [J Change [ Addition
NAME o E . '
STREET ADDRESS | ——-—~ - STREET ADDRESS Lo
ony-st-zP, | ...l T CITY-ST-2P R
TOLE 0 Detets TITLE B Change  [J Addition
KAME  “ov |+ rpe Yo NAME
STREET ADDRESS | T ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3)(i), Fiorida Statwies. | further cenify that the information
indicated on this report or supplemental report is trua and accurata and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an aw(;ﬁs. with all other like empowered. ’DJWC] —R?,E%l.k
SIGNATURE: __ W~ Presicler- k-Aq4 21 W EUL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Daytima Phane &




