FILED

2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AN

__ ANNUAL REPORT
[ DOCUMENT # P02000041928

1. Entity Name —

CHANNING TRANSPORTATION COMPANY

Secretary of State

Principal Place of Business = : -— f\ﬁ;aﬂing Address
5200 NW EGRET AVE. . 5200 NW EGRET AVE.
PORT ST. LUCIE, FL 34983-8965 \ PORT ST. LUCIE, FL 34983-8965

S A R N

Q5032005 Neo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T IS

02-0619938 Not Applicable

$8.75 additional

5. Certificate of Status Oesired i} Fee Required

L 5. Name zrd Address of Current Registered Agent I

CROSS, MARYLEA L _ ' T DO NOT WRITE

5200 NW EGRET AVE.

PORT ST. LUCIE, FL 34983-8965 , IN THIS SPACE

8. The above named enily submits this stalemant for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. ! am famillar with, and accept
the ebligations of registéred agent.

SIGNATURE -

Signalure, typed or printed narka érrugimmd agent a7 litla if applivable (NTTE- Registered Agert signaturs requines whan rengaling) - DATE

FILE NOWII! FEE IS $150.00 2. Election Campaign Financing $5.00 iMay Be I accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Gonlribution. O Added o Foes corporation did not receive the prior notice.
10, = O iGErs AND DIRECTORS i
une D ' - . L
NRME CROSS, JAMES 8 o ‘ R
STRECT ADORESS | 5200 NW EGRET AVE. - 00000362578
onv-st-2¢r | PORT ST, LUGIE, FL 349838965 05/ 0505801 15-014 150, 08
e ’ N - - T R e .
NAME T ST o .
STREFT ADDRESS
QTY-§T-P
TITLE - ) T ST —
HAME ' :
STREET ADDRESS
aiv-.2p DO NOT WRITE

- o " | — IN THIS SPACE

NAME
STREET ADORESS
CiTy-S7-21°

TILE ) - . - -
NAME

STREET NDDRESS
GITy-ST-2p
TiTLE N
HAME

STRELT ADDRESS
ey -51-2p

12. 1 hereby certily thaf the information supplied with this fling doss not qualify for e exemplion stated In Section 119.0773)(D). Flarida Statutes. 1 further certify that the information
indicated on this Le_?ort or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as If made under cath; that I am an officer or directar
of the corparatiofl oF the Teceiver or rustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i
changed, ar on anattachmant with an address. with al} olher fike empowered.

SIGNATURE: _\~

¥ .
;‘!SIGNATI.I_HE AHD TYPED OR FRINTED NAME OF SIGN/NG CFFICER OR DIRECTOR

U.3p.05
Dala

Dayime Prane #

T = , -
P S s g e . Cea

S e -



