2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 04,2004 8:00 am

DOCUMENT

1. Entity Name

G.0.B. TRANSPORT INC.

# P03000086973

Secretary of State

08-04-2004 90017 035 ***150.00

Principal Place of Business

3581 14TH AVE, SE

Mailing Adaress
3581 14TH AVE. SE

"NAPLES, FL 34117 NAPLES, FL. 34117

24078166

A s AT A Ch T A
o?ojo‘ Ianc/ @a{(m Rd 2050 S. Pﬂcﬁarrcﬁ Rd _
Suite, Apt, # elc. Suite, Apt. #, etc. 07122004 Chg-P _CH2E034 {(10/03)

City & State City & State 4 FEI Number Applied For
_ﬂcDﬂU/D FL’ mc Bﬂula FL o 0/5/ 9‘_32' Not Appticable
le Country Zi Country i $875 Additional
5(9 g Uf‘g 5*5'_}&( 39 5(‘0 g( Un| 'i‘td {‘\.}-a_kx 5. Certificate of Status Desired (] vt Flequirec; iona

6. Name and Addi isterad Agent 7. Name and Address of New Registered Agent
Name

EDWAéos,-mANw ShEpit SEan  Most 2y .

1842 40TH TERR, SW. UNIT #8

NAPLES, FL 34116
| ‘

Street Address {P.O. Box Number is Not Acceptable)
‘ ol

2050 Soxth Pine. Kacren Kp
M EDAV D FL "% 508

8. The above named enf
the obligations of re

submits thi
stered agen

tatement fdr the purpose of cham tered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

— 2h2/oy

(NCTE: neM Agent signatue requred when renstatng)

SIGNATURE i
ﬁped or prmm neme of mgusrered %m and titke n applicable. /

9. Election Campéﬁnancing

owm FEE IS $150.00 $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
. _-.Due by.September. B, 2004_ _ ___|_—_ Teust Fund Contribution. Added to Foas _corporation did not receive the Prior'l}otic.e._ B

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

TILE P {J Delete TILE VicE m 55/ DEALT £ V [J Ghange an
e MOSLEY, SARAH J fine Basren A, i NAME wALLIAM CUATIS MOSL y .

STREET ADORESS | SSBT-TATHAVE SE-2 050 5. Fil SHETARESS | 9 5 B0y 5. Frne ﬁl

avszp | nanEsFestrrmchand FC 32408 CTY-57- 7P mchavio  F .3 230 i

TLE [J Delete TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CAY-ST-2P

TTLE O Delete TLE [ change ] Addition
HAME NAME

STREET ADDRESS " STAEET AIDRESS

CRY-ST.2P : CITY-S§7-2P o
v T T " O Delete TIE [ythange (7] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TME [ Detete TIMLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST- 2P CrY-57-ZP

TILE 3 oelete TLE , O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the ﬁceiver or rustee empowered o execute tpis report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 1 if

changed, o on an attacKment with an addreks. with all othe i 3}7//?/} jm/u mogf/{ ” ) 7 //02 /0‘/

'Dayurne Phone #

SIGNATURE: KL

233-§23- 357

i
L
i

]
+

U




