s

| FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # P03000015798 ccretary or state
1. Entity Name 01-26-2004 90018 010 ***150.00
EAGLE TRANSPORT OF SARASOTA, INC.
Principal Place of Business Mailing Addrass
2156 MCINTOSH ROAD 2156 MCINTOSH ROAD
SARASOTA, FL 34232 SARASOTA, FL 34232
B S AR RATRAAT R
Suits, Apt. ¥, sto. Sulte, Apt. #, etc. 01062004  Chg-P CR2E034 (10/03)
City & Stala City & State 4, FEI Number Appiied For
Gﬁ" iHO84S Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ g-zfq Addtionat
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . — - Name - )
LINDERMAN, RAY M. -
2156 MCINTOSH ROAD Street Address (PO, Box Number is Not Acceptabls)
SARASOQTA, FL 34232
City FL | Zip Cade

8. The above narned entity submits this statement tor the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed ravme of registersd agant and Liie It sppiicabile. {NQTE; Agent Gigy required when DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOWII! FEE IS $150.00 ) Y
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10 OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 3 paiste TME ’ ‘ O Clunge ] Addition
NAME LINDERMAN, RAY NAME '
STREET ADDRESS | 2156 MCINTOSH ROAD STREET ADDRESS
CTY-ST-0P | SARASOTA, FL 34232 CITY-ST-2P
TLE 0 Dejete TME [ Change ] Addition
BME HAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2P CTY-5T-2P
THLE O peite TME O change [ Addition
HANE NAME
smeETAOORESS:| . . - . STREET ADDRESS e e e e cme e
CiTY-St- 2P CITY-SE-2P
mE ’ O vetete TME Ocange [ acdiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ap CITY-ST-AP
TILE 3 Deletn TME O Grenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-5T1-20 CITY-ST-2P
TTLE ] belets TE [CJchange [ Aadition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-5T-2P CITY-ST-2P

12. | hersby certity that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)), Florida Statutas. | further certity that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or tha raceiver ¢r rustee empowered o execute this report as required by Chapter 607, Florida Statutaes; and that my name appears in 8iock 10 or Block 114
changed, or on an altachment an address, with all other like empowered.

SIGNATURE: \/3;104 QY- 724-S.29% .

Caytime Prona 4




