2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000057414

1. Entity Name

ESSENTIAL TRANSPORT, INC,

Prircipal Place of Business

2821 RODEQ DRIVE

PO BOX 27

LORIDA, FL 33857-0027

Mailing Address

2321 RODEO DRIVE
PO BOX 27
LORIDA, FL 33857-0027

2. Principal Place of Business

3 Mamnq Address

1274 s, Comm‘clﬁc’-i o

Suite, Apt, #, etc.

Suite, Apt #, etc.

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90018 029 ***150.00

AR AR

01082004 Chg-P CR2E034 (10/03)
City & State ~ ~City & State___ _ __ P 4, FEI Nyjnber Applied For
54 DM nc\l EloMmoa “Hysyd Not Appiicable
Zip Country L -dp Country ’ $8.75 Additional
5. Certificate of Status Desired " :
33%70 | Wiahlands " O Fes Roqurea
6. Name and Address of Curren! Registered Agent ~ 7. Name and Address of New Registered Agent
e e —— Sale SIS S o i e e N e S B /Nérne < = =

MCCOLLUM, JAMES FP.L.
129 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this statermant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrature, Wped ¢f fzinied narme of registered agent and titk If applicable

(NUTE: Registered Agent: signature required wher remstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE CIchange (] Addition

HAME HELMS ROBERTS, BRIANN W. NAME

STAEET ADDRESS | 2821 RODEO DRIVE STREET ADDRESS

(AT -57-2F LORIDA, FL 338570027 CITY-51-21P

TILE D [ Delete TILE I Change [ Addition

NAME PAVONI, JILL NAME

STREET ADDRESS | 2821 RODEQ DRIVE STREET ADDRESS

Iy -§7-ZP LORIDA, FL 338570027 CITy -§7-219

mie [ Delete LE (3 Chenge . [ Addirion

NAME . e s ey i B2 1§ SHAME i | e B e e T e T T AT T -
“aREEADORESS | STREET ADDRESS

Y -51-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty -5T-2P CHTY-57-2P

TILE [ pelete THLE T Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oY -5T- 2P Oy -5T-2P

THLE 1 selets THLE [JCchange ] Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITy-57-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

SIGNATURE:

indicated on this report or supplemental report is true

of tha corporation or the receiver or rustee empowersd to g,

changead, oron an a!taf'hmem‘wuah an addresd, wiph all
r

#Er like empowerad.

hY

mourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
cute this report as required by Chapier 807, Florida Statules: and that my name appears in Bicﬂ WB\ gn it

&/0‘//04 1-863 -85~ 6905

SicpY UWD TYRED OF PN TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

ST PAVIF



