2004 FOR PROFIT CORPOHATION

FILED

Jun 04, 2004 8:00 am

ANNUAL REPORT (AR) T/ Secretarv of State
DOCUMENT # P03000107734 T e ry
1. Entity Name . i 05-07-2004 90125 050 ***150.00
JASON DUNFOF\"D TRANSPORT, INC.
Principal Place of Business Mailing Address
5300 DEVILWOOD st P.0.BOX 654
AVON PK FL 33825 | AVON PK FL 33825 66426821
| -
2. Principal Place of Business 3. Mailing Address Hll” m"mmm’"lm ’I“Iln Ilmmm”m
)1 St i
Suite, Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2ED34 (11/03)
City & Staie City & State 4, FE| Number Applied For
/4\) gat /dﬁbﬂ —r} 3381 33 Q? 7 Not Applicable
Count Zip Country - . $8.75 it
3 322 { HLSL la Y §. Caniificate of Status Desireg [ g’; Rmﬁr‘fe"d‘”ﬂa‘
6. Name and Addreas of Current Registered Agent 7. Namp and Address of New Raglstered Agent
oo Namg -
T MEEO%FSER\%[wgB’gsET ;_ o T ,'_,‘.,,_:.-—___ .- Stroet Address (7.0, Box Number is Not @cp'erprta-ﬁle_)'_' e
AVON PK FL 33825 : ——
’ City FL ’ Zip Code

the obligations of regisiered agent.

SIGNATURE !

8. The above narned entity submits this statemant fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, ang accept

Sigranice, Iynid OF pratied ndene of regatacad sgont @K Did if 2ppicabia,

(NOTE: Ragiskere! Agant signature requiredt whieh remstatng)

DATE

& to Flotida:
S R S et T St

- $5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

" OFFICERS AND DIHECTOHS | EER ADDITIONS /CHANGES 0O OFFICERS AND DIRECTORS IN 11
sp : O petete TIRE [J Change ] Aadition
DUNFQRD, JASON E e
5300 DEVILWOOD 5T STREET ADDRESS
AVON PK FL 33825 CITY-S1-21P
TnE DST O peiete TMLE O Crenge {7 Addition
M€ . |DUNFORD, GARY W SR. NAME
* STREET ADOAESS | 5300 DEVILWOOD ST STREEY ADDRESS
cifv-5T-2¢ " {AVON PK FL 33825. GTY-81-2F
e ' b O pekete A e CIchnge [ Addition
= [ |
~ | smeracoacss - ~ e e _— - -R- STREET ApDRESS - — ——— i —-
- 'QW-SY-IP— ——————— - - - —_— ~CIFY-ST- P - _
me ' 1 petere LE O Change [ Addition
HAME ' NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-29 ‘ CITY-ST-71P
mne - O peiete e Ol Crange [ Addition
HAME NAME .
STREET AODAESS i STREET ADDRESS
CIFY-ST-2P Gry-S1-2p
ME ‘O3 peie me [Jchange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-ZP Cv-sT-2P

12. thereby cert;

that the information supphed with this hhng
indicated on

does not qualily for the
is report o supplernental report is true an

axampllon stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information

accurate and thal my signature snalt have the same legal eMect as if made under eath; thal | am an officar or director
of the corporation or the receiver or rustee empawered 10 exacule this report as required by Chapter 607, Florida States; and thal my name appears in Block 10 or Block 1t

changed, or on an attachrment with an addﬁan other kke empowered.
SIGNATIJRE:*._- /

FL3- V-1 25

&fif-4

Daws

Dayime Phone #




