~ FILED

a 2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000115506 04-20-2004 90009 048 ***150.00
1. Entity Name
TRANSPORT PROS INC
Principal Place of Business Mailing Address b q U 3 h 2 3 1
3485 INDIAN CREEK BOULEVARD 3485 INDIAN CREEK BOULEVARD
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
s S LR
Suite. Apt. #, etc. Suite, Apt. #, etc, 03232004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
?6.:/”3%5-3{ Not Applicable
Ze Country Zp Country §. Certificate of Status Desired O ?i';,glﬁf;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent
Name S
NEAL,GEORGET. __ _ _ O R e e =
- _‘3‘485'INE517\WREEK BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL I 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. | am familiar with, ang accept
the obiigations of registered agent. .

SIGNATURE
Signature, lyped or printed nama of registered agent and title il applicable, {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing, $5_00 May Be
After May 1, 2004 Fee will be $550.00 - « Trust Fund Contribution. O , AadedloFees ; R
- B . [ ) LT T - . - i
10. - . . ] OFFICERS AND DIRECTORS - .. - - 11.0.0. s~ . .~ “ ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
me - [P - - - " O pelete Cpme. [Jchange  [J Addition
HAME NEAL, GEORGE NAME
STREET ADDRESS | 3485 INDIAN CREEK BOULEVARD STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL. 32259 CITY-ST- 719
TIMLE [ pelete 1ITLE [] Change  [C1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-7P GITY-ST-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P Gity-ST-7IP
TITLE " 1 Delete TILE : [ change  [] Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-St-2p CITY-ST-Z7iP
TITLE [ Dalete TTLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Delete TLE £ Change  [J Addition
NAME NAME
STREET ADDRESS ' . STAEET ADDRESS
CITY-ST-2IP ‘ \ om-st-ze |,

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzchment with an address, with all other ke empogered. T :

cEoRes TIVENL ‘rf//a;/a‘i‘ [ TO¥- 2376757

PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Lae Daytina Phone ¥

{'SIGNATURE:




