2004 FOR PROFIT CORPORATION May Og 1%0%14) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000095336 Secretary of State

1. Entity Name 05-03-2004 90456 024 ***150.00

CECIL PIERON TRANSPORT, INC

Principal Place of Business Mailing Address

1020 S E 16TH STREET 1020 S E 16TH STREET 1301 /UUJ

OCALA, FL 34471 QCALA, FL 34471 o
01242004  No Chg-P CRZE03 (10/03)

n 5 v, 3 oy
D0 NOQT WRITE IN THIS SPATE PRIV Appiod For
46-0498795 Not Applicable

5. Certificate of Status Desired 1 ?‘g';esq Sf:;‘m"a'

6. Name and Address of Current Registered Agent

PIERON, CECIL ‘ .y - b
1020 S E 16TH STREET 2 MOT WaiTE
OCALA, FL 34471

t IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agem and title if applicabla, {NOTE: Registerad Agent signature aquired when reinstating} DATE

" FILE NOWIll' FEE IS $150.00 |- 9. Election Campaign Financirig - $5,00 May Be - | _ . .
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0  AddedioFees R T

H10. OFFICERS AND DIRECTORS | ;

mE . P
" NAME PIERON, CECIL

STREETADDRESS | 1020 S E 16TH STREET

CITY-5T-2IF OCALA, FL. 34471

TILE s

NAME PIERON, DEBORAH
STREET ADDRESS | 1020 S E 16TH STREET
CITY-ST-2P QCALA, FL 34471

TITLE
NAME
STREETADDRESS | - - - - - ey BRI A

- i e = 5 =
CTY-ST-2P LIRS PaR it AR T

ma i THIS SPACE
STREET ADDRESS
CITY-ST-2IP

| CITY-ST-ZIP

TMLE
NAME
STAEET ADDRESS

e
SIREETADDRESS | . . o ‘ S I e e e L
CAY-ST-2P SUTIC I CT e Cw e .

12. | hereby cerﬂty that the information supphsd with thns rn g does not quallf'y for the exemplion stated'in Séction 119, ‘07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme) report is true an accurate and thgl 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, empowsred 1a execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it |
changed, or on an attachment wi dress, with all other like em

gz 2 ) Tatrero, A4 BYgRY /gm/ z//gé/w 35237

SKENATURE AND TYPED R PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

SIGNATURE:




