2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 17, 2005 8:00 am
DOCUMENT # P03000107734 ay 1/, a
1. Eniy Name Secretary of State
JASON DUNFORD TRANSPORT, INC. 05-17-2005 90013 Q07 ***150.00
Principal Place of Business Mailing Address
7 E HAIL ST P.0.BOX 654
LT
2. Principal Ptace of Business 3. Mailing Address
Ass.Tee ST

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Applied For
Ao LPack Fi 81-0633277 Not Applicable

{;‘:? i e 5—' H(fo;nhw/ﬁ/ﬂ J.f Zp Country 5. Certificate of Status Desired O ?‘g';ia:g;mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNFORD, JASON E

5300 DEVILWOOD ST Street Address (P.O. Bex Number is Not Acceptable)

AVON PK FL 33825

City FL Zip Code

8. The above named entity submits this staterment for the purpose 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

Siynatute, typed of prinled name of regrstered agent and title | apphcable {NQOTE Regrstered Agant signalura requied when renslatng} DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

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

e sp [ pelete TITLE : [Ochange [ Addition
NAME DUNFORD, JASON E NAME

STREET ADDRESS 5300 DEVILWOOD ST STREET ADDRESS

CITY-ST-Z2IP AVON PK FL 33825 CITY-ST-2IP

Lt DST [ Delete TITLE [C1¢hange [ Addition
HAME DUNFORD, GARY W SR. NAME

STREET ADDRESS | 5300 DEVILWOOD ST STREET ADDRESS

CITY-S1-2IP AVON PK FL 33825 CIiY-51-2IP

TILE O pelete TITLE [ change  [] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-s1-7p CITY-ST-7IP

Tne O pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-ST-7P

12. | hereby cenlify that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE: /17{’7/“-‘6"/

SIGNATURE #NiD TYPED OR PRINTED NAII{OF SIGNING OFFICER OR IRECTOR Data Davtrma Phone 4




