2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000120423

1. Entity Name

PATRIOT TRANSPORT, INC,

Principal Pface of Business

8721 S.W. 51ST STREET
COOPER CITY FL 33314

Mailing Address

8721 S.W. 5157 STREET
COOPER CITY FL 33314

2. Principal Place of Business

3. Mafling Address

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90096 033 ***150.00

K]

Il

Il

Suite. Apt. #, elc. MOORE CR2E034 (11/03
City & Slate City & State 4. FRNumber Applied For
%/22 / 38 Not Applicable
Zi Count Zi 1 iti
P ouniry B Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e s P == - R Name . . - E — —— e - .

WOODS, GEORGE H

8721 S.W. 51ST STREET
COOPER CITY FL 33314

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and utie f apphcable.

(NOTE: Regrstered Agent signature required when reinslating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

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

me D . [ Delete TILE [C] Change ] Addition
NAME WOODS, GEORGEH . NAME

STREET ADDRESS | 8721 S.W. 518T STREET - STREET ADDRESS

CITY-ST-ZIP COOPER CITY FL 333t4 . CiTY-ST-21P

TIMLE e : . [ telete TITLE [[} Change 7] Additian
NAME WOQDS, GEQRGE H NAME

STHEET ADDRESS 8721 S.W. 51ST STREET STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33314 CTY-ST-2IP

TILE SECT : 7 Delete mME . [J Change [ Addition
NAME " TCT [WOODS ROBYN'M ™ = I NAME 77§ T T T T T e T s e T e
STREET ADDRESS 8721 S.W. 51ST STREET STREET ADDRESS

CITy-§7-21P COOPER CITY FL 33314 CITY-ST-21P

TIE TREA [ pelere TITLE T change  [J Addition
NAME WOODS, ROBYN M NAME

STREET ADDRESS |B721 S.W. 51ST STREET STREET ADDRESS

ary-st-z2p - |COQPER CITY FL 33314 CITY-ST-ZiP

e 7 belee TITLE [J Change  [_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-ZIP

TLE [ Delete TITLE [[] Change  F] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does rot quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
changed, or on an attachrnent

SIGNATURE:

stee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
address, with all other like empowered.

2 (Deml—

J32-¥37]

sucmy(e AND TY|
e

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A })q joc-[ (_Qisq>

Dzie

Daytime Phone ¥




