2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

POCUMENT # P04000006759 Feb 01, 2006 08:00 AM

. Emity Name Secretary of State
RICHARD BOWERS TRANSPQRT, [NC

frincipal Place of Business __ . Mailing Address
5350 SW 60TH PLACE . 5950 SW 60TH PLACE _
2. Princigal Place of Business 1 3. Mailing Address )
Suite, Apt. #, &lc. i Suite, Apt. #, elc 15t MOORE CR2EG34 (10.,105)
City & Siale : City & State 4, FEf Number — . I {apatiea qu
! 04-3645394 L |Not Appticat
o Gauntry : e Cauntry 5. Cerificate of Status Desired [ ?8 75 Additional
. ee Required
6. Name and Address of Current Regisiered Agen? 7. Name ano Address of New Registered Agent
K S T Name '
Eg)s“g ESF\"\SI’ BFS%_—" %?.ECE ‘ Streei Address {(P.O. Box Nurmber 1 Mot ot Acceptebial i
OCALA FL 34474 : — = -
City o FL ! 'Ziip Code

8. The above named entily submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1am tamiliar with, 2nd o
the obligations of registered agant. '

SIGNATURE

Sgrawre, typed of prrted nome ol regnsternd agent and tile o apphcatls [NCTE Regstared Agee! sgnamré requirca when fo-nstal_lﬁg) - DATE

" FILE NOW‘!‘ FEE 15 $150 00
After Way 1, 2006 Fée Will B3e §550.01
Make Check Peyable fo Hortda Departmen? of State §

9. Electon Campagn Financing £$5.00 may T
Trust Fund Contriputien. [ Added to Feas

10, QFFICERS AND D!.RECTORS 11, ADDiT(E)ES {CHANGES TQ OFF(CERS AND DIRECTORS EN 11
TIE PVST : Clpete ] mue TUINEAIARM TS _[p Chawge [ ass
e BOWERS, RICHARD : sty 02/11./C6-80022-007 150, 00
STREETADDRESS (5850 SW 60TH PLACE . STAECT ADDRESS

OTY-$T-2P |OCALA FL 34474 : § orysreap

TILE 3 Oeer TiE [ Change  Oac™
HAME . HAME

STREET ADDRESS ! STRFET ADDRESS

CIRY-ST-2IP : CITY - SY. 7P

e 1 batete HILE [ Change 3 aae
HAME . R L . o e

STREEY ADDRESS R e T ' STRCES AODRESS

CHY-ST-71P . 6Ty ST 2P

TTE ' [ pelete ik Cichange (CJacr
NAME . NAME

STRECT ADDRESS - STREET ADDRESS

CIY-§T-7P CITY-5T-7P

ne 03 Getete TILe Ol changs T2
NAME ’ NAME

STREET ADDRESS ! STREET ADDRESS

Oy ST 2 _ Ty 5T 7w

e ' 2 Detete THiE [ Change [ e
RAME ! NAME

STREET ADTRESS STREET ADDRESS

Gy -8T- 7P ’ iy -S1- 2P

12. ) hereby cemfy 1ha'( the informabon supphed with thus filing does not qualily for the exemptions contained in ‘Section 119, Florida Statutes. | funber cerhiy inat the un&a‘mauw
inthcated on this repont or supplemental repdit is true and accuraie and that my signature shall have ihe same legal affect as if made under oath, that | am an officer or diresic

of the corporation ar the receiver or lrustee empowered lo execute this report as requirgd by, Chapter 807, Flariga Statutes; and that my name appears in Block 10 or Block 1
¢ changad, ar on an atta/ct?nt with an d.erE'.SS with all other ke empg

SIGNATURE: r/ s

SIGNATURE mn TYPED OF FRINTED NAUE OF SiC NSl OF MIRECTOR

/_,j'f’ﬁi _; “ 1 ?9,(—??5'7

Mate T Baytima Prhone 4




