FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027751 AT 05-03-2004 90669 027 ***150.00

1. Entity Name

TALON TRANSPORT, INC.

Principal Place of Business Mailing Address JYeUDfrobr q
13607 OSPREY POINT DR 13607 OSPREY POINT DR
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
s e RN MO ARG A
N LY Caysial Us e lpee 4ol QR_\A.STG\,\ Diewlae ¢ :
Sulte. Apt. #. €. Sulte. Apt #, elc 03262008  Chg-P CR2E034 (10/03)
City & State ‘ City & State . 4. FEI Number Applied For
Jdclesowoilly Honde [ Taacsoumly Flotiod. 24 3%4 | Not Applicable
?) Zipi S_o &L:TSCA 3ZIQpQSO DCouthr‘:'Q 5. Certificate of Status Desired O gese. qu L‘;?;’ci;m"m
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
B - ~
BLOOMER, GEORGEM Ill Hobert T Huisinge %
2362 BLANDING BEVE) Street Address (P.O. Box Number is Not Adesptable}
MIDDLEBURG, FL-32068 3909 - RNactiey Ro
i Zip Code
Sack cowol ¢ FL i 2295

#. The above named entit‘a;'.!s:ubmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

w

SIGNATURE

Signdture Mpedur printee rame of registered agent #f e f applicatie (NOTE- Registered Agent signalure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7] Delste TITLE pres.olevrt [Bﬁlange 7] Addition
NALE HOWE, LYNDA D NAVE Ly wdde How e U L
STREET ADORESS | 13607 OSPREY POINT DR STREET ADDRESS | | (, | § CH{ Sy a_,( Vet AAj}C«
oTv-5-IF | JACKSONVILLE, FL 32224 CIFy-S1- 2P ThAckeomuly FL 3293
TITLE DV Mlete TILE {7 Change (] Addition
HAME HOWE, PAUL E . HAME
STREETADDRESS | 13607 OSPREY POINT DR STREET ADDRESS
GITY-8T-2P JACKSONVILLE, FL 32224 CITY-ST-7IP
e - ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ pelete TMLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iF
TIME O eiete TIE [JChange [ Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2P
TITE [ petets TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Sectiors 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that 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 trygtee empowered 10 exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with ddress, with all other like empowersd.
Moad. 31 2uoe qui 203-342G

&
el ATUGE anD TYPED AW PRINTED NAYIE OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




