2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

1. Entity Name
E.T. TRANSPORT SERVICES, INC.

DOCUMENT # P02000010808

ecretary of State

04-29-2004 90356 022 ***150.00

Principal Place of Business

26116 KARNSHAPKING
HILLIARD, FL 32046

Mailing Addrass

POST GFFICE 80X 1321
HILLIARD, FL 32046

I

2. Principal Place of Business 3. Mailing Address
A1 ES XarnchapXing

Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number ’ Applied For
Hilhecd €L 02-0535586 Not Applicabls
35:”0,7} L Country Zie Courtry 5. Cerliicate of Status Desired [ ?g—;’fq]‘:f;jﬁ"”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RING ELENE T B N LU WP WV T S e
26116 KARNSHAPKING Stre tad}dgsgﬂ’-o» Bigx Number ot pocepiable)

HILLIARD, FL 32045

b3

Y W ar ol FL I “RETIL

8. The above named entjﬁ( submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

: .- the obligations of ragisferag agent.
-’ SIGNATURE ’ jg%’% f"% (/“ 2 (0‘09/
LS - Sigy

nature, P{é:’aﬂf printed nama of registered agent and tile if apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
-

P

" FILE NOWI: FEE IS $150.00

- 9. Election Campaign Financing
5 After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

CFo
- T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3;' P R ] Detete TIMLE 4 [ Change ] Addition
A N -
i KING, BHOMAS E NAME £4 K‘f\'}) ; Thomas €
) STREET ADDRESS | 2611 &II:QRNSHAPKING STREETADORESS | D11 ST Yarachapking
omv-si-2¢ | HILLIABD, FL 32046 CTY-ST-ZP | Mi)ltar FL 104
| e ST % ; 1 Dekete me sY R I Change [ Addition
NME - | KING, ELLENE NAME Cine, Elle~ £
STREETADDRESS | 26116 KARNSHAPKING SEETAIDRESS | 9101 §G | KarnChep king
Cr-57-F | MILLIARD, FL 32046 CITY.-ST-27 Ml :grcl L - 3 rodl
TME [ Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS » o .
am | O SE IR emm e s STy STeap = ST
TLE . 1 Detete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2° CITY-5T-4P
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ciTy-ST-2 CHTY-5T-2P
TME O oelete TRE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-ST-7IP

12 | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ar address, with all other like empowered. )
SIGNATURE: %}W? 2 Thamost Xona Y- 26-0Y /‘?0‘/)575' QY05

SKINATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR BByt Phione 4




