2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

—— FILED
DOCUMENT # P03000028936
1. Enty Name ~ Mar 16, 2005 08:00 AM
COXLAND TRANSPORT, INC. Secretary of State
Principal Place of Business T 7_7,‘ - Mailing Addrass i “
215 CHAPMAN RD, WEST — ' 215 CHAPMAN RD. WEST
LUTZ FL 33649 , . LUTZ FL 33649
e AR ARNERCI A
Suite, Apt. #, elc i T ) Suite, Apt. #, elc, 1st MOORE ‘ CR2EO024 (10[04)
City & State T T City & Stale i ' 4. FE| Number Applied For
o _ . 42-1575596 Not Applicable
2ip Country ap 7 Country 5. Certificate of Status Desired | g’i'ggmfggi“a'
6. Namu and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Lholiohos i e —
g%xbﬁi%?’?d%ll\l- RD. WEST Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33849 g
City FL Zip Cade

the abligations of registered agent

SIGNATURE - - . - : -
Signalyra, yped or prnted namae of regisiared agont'and filfe it epplcable "INOTE Rogistetad Agant signaluta required when rsinstatingy DATE

: T T e, - )
FILE NOW!Y FEE IS $150.00 8. Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 .~ TrustFund Contribution. 1  Added to Fees
Make Check Payable to Florida Department of State

10, - OFFICERS AND DIHECTORS S . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D S - [ Deete i ' [ Chenge  [3 Addilion
NAME COX, RUSSELL NAME

STREFT ADDAESS § 215 CHAPMAN RD. WEST STREET ADDRESS HDDEE45989

oy si-ZP |LUTZ FL 33648 Y- 1P 03,/ 16/05-80037-010 150,08

L D T ) T peiete T [T change [ Addition
NAME POWELL, PATRICIA A NAME

STREFT ADDRESS | 215 CHAPMAN RD. WEST STREFT ADORESS

oY, §1-2P LUTZ FL 33649 Gy S1-2P

THEE T oatete TILE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

Y- §7-2P CITY-ST- 7P

TIME S - 11 Delete ~f e [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cry-S1-7P CIfy-ST-2IP

TIE o T ’ C T ete e [ ¢hange [ Additien
NAME NAME

STREET ADORESS . STRECT ADDRESS

CiY-§T-2P oITY- 5i- 1P

e T Ooelete — § e ' [l Change [ Addition
NANE NAME

STRELT ADORESS SIREET ADDRESS

CIiy-ST-2IF CrY §1- 2P

12. | heraby certify that the information supplied with this filing does not qualify for fhe exemplian stated in Section 119.07 %SJ(T), Florida Statutes, | further certify that the information
indicatad an this report or supplemental reportis frue 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 Gorporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmept with an address, with all ether Jike empowered

SIGNATURE:




