Y

q FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

P

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000073045 04-19-2004 90372 036 ***150.00

1. Entity Mame
GRAMLING TRANSPORT, INC.

Principal Place of Business Mailing Address

2415 SAN LUIS RD 2415 SAN LUIS RD ' 14““4685

HOLIDAY, FL 34691 HOLIDAY, FL 34691

. Gui L. #, etc. Suite, Apt. #, elc.
Suiie, Apt. #, etc uite, Apt. #, elc 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 - DO(alo'ﬁS‘i Not Applicable
Zi ' Countr Zi Court it
P ountry P sy 5. Cerlificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

- = - B S

-l Name - . . - e .

GRAMLING, MELANIE K I

2415 SAN LUIS RD Street Address (P.O. Box Number is Mot Acceptable)

HOLIDAY, FL. 34691

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agen! and litle if applicable. (MOTE: Registared Agent signature requied when roingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Adcition
NAME GRAMLING, RONALD L. NAME
STREET ADDRESS | 2415 SAN LUIS RD STREET ADDHESS
CITY-ST-ZIp HOLIDAY, FL 34691 CITY-5T-2IP
TITLE 8 . O Dalete TITLE [ change [ Addition
NAME GRAMLING, MELANIE K NAME
STREET ADOAESS | 2415 SAN LUIS RD STREET ADDRESS
CITY-§T-2IP HOLIDAY, FL 34691 CITY-5T-21P
TILE T O Dpelete TITLE 3 Change [ Addition
NAME GRAMLING, MELANIE K NAME
~STREET ADDRESS { 2415 SAN LUIS-RD - -— - - STREET ADDRESS- { =~ R s == =
CITY-3T-2IP HOLIDAY, FL 34691 CITY-ST-21P
TITLE O velete TILE O charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZiP
TILE [ pelste TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF-21P CITY-ST-21p
TITLE [ pelete TLE [ change [ Addition
NAME . . . - ] .. . .. NAME - - . - - A or
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P ! N

" 12. i hereby certity that the informaticn supplied with this hlmg does not gualify for the exernption stated in Sectlon 119, D?( )(i), Florida Statutes. | further certify that the information

' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as reqguired by Chapter 607, Ficrida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 2 e i 2 Yrnlundt “///5/0"/ 54y 5230

SiGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR n{f‘mn Daytme Phone #




