2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000059293 |

1. Entity Name :

HEAVEN SENT TRANSPORT, INC.

~Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1108 NAPLES DRIVE . . 1108 NAPLES DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507

Suite, Apt 4, el - Suite, APL #, elc. 15t MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Numier [Appiied For

o o o 35-2027887 INot Appiicable
e Conniry ze Founry 5. Certifcate of Status Dested ~ []  38+75 Additonal
. Fee Required
6. Name and Addrese of Current Registered Agent i 7. Name and Address of New Ragistered Agent
Name -

BUTLER, JACKIE

Street Address (P C. Box Number is Not Accepiable)

1108 NAPLES DRIVE
PENSACOLA FL 32507

City

‘FL ‘ Zip Code

8. The above named enlity submits this statement for the pu}p;o;e of chan;;ing its régistered office or reg.istered agent, or both, in the State of Florida. tam familtar with, and accept

the obligations of registerad agent.

SIGNATURE —

Sigratute, typad of povtad nams o egstered agent and tie if applicabls

TTRSE Fegmiered Agent sigaature reguited when eimslating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00 /. ©
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.  []

$5.00 May Be
Added {0 Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe PTD - 1 Delete fm [1Change  [J Addition
NAME BUTLER, JACKIE NANE

STREET ADDRESS | 1108 NAPLES DRIVE STREE] ADDRESS u&aaagegalaﬂ

oivr-siop | PENSACOLAFL 32507 _ N EUSRG 04T AAS-E001 2-027 (5000

{14 vSD - T Delate HILE [ change [ Addition
NAME BUTLER, ROY - - NAME

SEREET ADDRESS | 1108 NAPLES DRIVE STREE | ADDRESS

cur-si-ne | PENSACOLA FL 32507 _ IESN

HILE O Delete nigk Clchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDEFSS

CITY-5T. 28 1Y -5F 2P

MLt [ pelete THLE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET AGDRESS

CUTY-51-2P L 01y -57- 7

3 O pelete e [JcChange [ Addition
NAME NAME

STRFFT ADDRLSS STRECT ADDRESS

CiY-sT.71p BN R

L [ Delete IE [Jchange  {TJ Addition
NAME MAME

STRECT ADDAESS STRLET 4QDAFSS

iy st-2ip GUTY-S1 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certity that the information
indicated on this repart or supplemantal report is Uue and accurate and that my signature shall have the same legal effect as if made undier cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J=

-
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

3-30-v5

§So-4FT-Fysy

Date Dayime Phone ¥




