FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000075422 08-01-2005 90027 022 ***150.00
1. Entity Nama
STEEL HORSE TRANSPORT SERVICES, INC.
Principal Place of Business Mailing Address A L' VTN
5521-13TH AVE SOUTH 5521-13TH AVE SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
0 Skoact Nentan ¢
Suile, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mot BV &4 04-3766232 Not Applicable
Zip Country Zip Count’y . ) $B_75 Additional
5 OSSC] 5. Cerlificate of Status Desired 3 Fee Required
6. Name anc Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name v
STEINMETZ, KAREN L CPA --
5455 4TH ST N Street Address (P.0O. Box Number is Mot Acceptable)
ST PETERSBURG, FL 33703
]
i City FL Zip Code
8. The above.gamdd _gnlity submits this statement for the purpose of changing its registered office or registared ageant, or both, in the Stata of Florida. | am familiar with, and accept
the Obligéti%x Qf rizgistered agent.
SIGNATURE "
S-g-nwmaa Drired name of registered agent and e If applicabie NOTE: Ragisterad Agent Signature raquired when fainstating DATE
L R
FILE'NOWIIl FEE IS $550.00 8. Elsctien Campaign Financing $5.00 may Be
Dua‘hy"gseptamber 7, 2005 Trust Fund Contribution. O Added to Fees
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ST 47 O Detete e TChange [ Addiion
' ::!:':EEEI ADORESS :SzhE};rT: ':S'I;ELE(\;UTH :::;zmnnfss 1o i N
crv-stze | GULFPORT, FL 33707 o | Mureval BlofF , QA 2055 9
TLE P e 1 Delete ILE PTCange [ Adeition
NAME HULETT, ROBERT NAME Yo
i ("ﬁ' ‘ VLA A
STREET ADDRESS | 5521-13TH AVE SOUTH seeraooness | 10 o
@N-sT2P | GULFPORT, FL 33707 ovsrze [N\ Oe ot ’BV"P‘:] &R 205%9
TILE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-$1-27 CITY-5T-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME - - G A —_ - _
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2IP
TME [ Detete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
C1¥-ST-2P CiTy-ST-2IF
TiME O pelete TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-2F CITY-5t-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){), Florida Statutes. | lurther certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or rustea empowerad (o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DYRECTOR () Daytene Phone ¥

changed, or on an attachment with an address, with all olher like empowerad.
SIGNATURE‘@W/ Toobusdt Mo o€t > (RN 5 ﬁg




ATTACHMENT
@ 200 1S90

ST

70 Stuart Mountain Rd.
Mineral Bluff GA.30559
Office # 706-374-0956
Fax # 706-374-0957

HHHsamson@aol.com

Date?7/23/05

...............................................................................

To whom it may concern
Please be advised that that we did not receive the

paper work until7/6/05.My wife who took care of the book keeping
had a massive stroke march 9 2005.1 would greatly appreciate it if

you could see you’re way clear to over look this being late
Thanks

Robert Hulett

............................................................................................................................



