2005‘FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000043566

1. Entity Nama
CENTRAL COAST TRANSPORTATION, INC.

(03-21-2005 90130 046 ***150.00

Principal Place of Business

2205 BUTCH CASSIDY TRAIL
WIMAUMA, FL 33598

Mailing Address

P.0. BOX 2007
PALMETTO, FL 34

220

50029955

2. Principal Place of Business

: 3. Mailing Address
25th Drive East

AR R

945 P, 0. Box 2007
Feoueranote——= —— - | BMefetfgle. . | 03152005 ChgP  CR2E034(10/03)

City & State City & State 4. FEI Number Apuolied For
Ellenton, FL Palmetto, FL 04-3653766 Not Applicable

Zip Country i Country - . . 1

34222 325 20 5. Certificate of Status Desired a Eaaa gesql’::’:é"“a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
N

HERRIN, DOUGLAS J
2205 BUTCH CASSIDY TRAIL
WIMAUMA, FL 33598

arne
HERRIN, DOUGLAS J.

SlreeéA ress {P,O. Box Number is Not Acceptable)
TSR

5th DRIVE EAST
# 6

SWELLENTON, FL 3555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc?pl

the ohligations of registered agent.
- —

s

SIGNATURE

Sgnature, typed of prinled nama of registered agent and litle if applicable.

{NOTE: Reg:stered Agent signature reguired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

~$5.00 MayBe
Added 1o Fees

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 2 pelete TIRLE P WX Change (] Addition
HAME HERRIN, DOUGLAS J Taomo @ NAME HERRIN, DOUGLAS J. : oo
STREET ADDRESS | 2205 BUTCH CASSIDY TRAIL ""' SFETOESS (945 25th Drive East

omy-5T-20 | WIMAUMA, FL 33598 ar-sT-2°0 1 lenton. FL 34292 .
TILE ‘ i 1 Delete TITLE - T [ Change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS : :

CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ Ghange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-S7-2IP LITY-ST-2IP

TILE [ Delete e [T change [ Acition
HAME NAME . -

_STREET ADDRESS | e - —- o o [ SREET ADDRESS - - e -
CITY-S1-2IP CITY-5T-2IP

TITLE ) Delete TITLE {J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-SI-2P CITY-51-2P

TITLE ] Delete TITLE {JChange  [3 Adoitien
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cify-sI-2ip

12, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cificer or director
af the cerporation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ef like empowered,
-

changed, or en an attachment wit dgpss, with all

SIGNATURE:

Dcuglas J. Herrin

3/16/2005

SIGNATURE AN|

IGNING OFFICER OR DIRECTOR

Data Daytima Frone #

=



