2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13, 2005 08:00 AT

DOCUMENT # P03000027751

1. Entily Name

TALON TRANSPORT, INC.

Principal Place of Businass Mailing Address
14619 CRYSTAL VIEW LANE 14619 CRYSTAL VIEW LANE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

NIRRT B

01282005 No Chg-P CRZEQ34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fosedts

13-4243841 Net Applicabie

0 $8.75 additional

5. tilcate of St Desi
Certilicate of Status Desired Fee Requrred

6. Name and Address of Current Reglistered Agent

000 3 HARLEY ROAD DO NOT WRITE
JACKSONVILLE, FL 32257 IN TH IS SPACE

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

SHEGNATURE

HSigralu'e teped oF printed nams of requstered agerl ard plle f appicante INCTE Registered Agent sipraturg required wher renslatng) DATE
FILE NOWI FEE 1S $150.00 9. Bleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. £ Addedto Fees
10- QFFICERS aND DIRECTORS T
TIfLE P
NAME HOWE, LYNDA D

SIREETADDRESS | 14613 CRYSTAL VIEW LANE
CIIY-8T-21p JACKSONVILLE BEACH, FL 32250

021 120,00

TLE

NAME

STREET ADDRESS
CITY - ST- 4P

TILE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY - 81- 2P

T

NAME

STREET ADDRESS
CITy-S1- 4P

TITLE

NAML

STREET ADGRESS
ciiy §1-ap

12. | hareby ceriify that the information supplied with irus filing does not gualify for the exemphan stated in Secton 119 07%3)(1). Flonda Statutes, ! further certify that the nformation
inticated on ts report or supplamenial report is rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trusise empowerad o exacute this report as required by Chaptler 507 Flonga Siatutes, and that my name appears in Block 10 or Block 114
changed. or on an attachment with an addrass. with all ather ike empowered

SIGNATURE: Q%oﬁ ) /—J?wi QQH._ 0, 20dy 4y -2233-3929

SIGNATURE #ND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Oate Daylme Phone ¥




