FILED
Jan 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-21-2005 90044 045 ***150.00

DOCUMENT # P04000037166

1. Entity Name

DAN'S TRANSPORT INC.

Principal Place of Business

5310 BOWLING GREEN DR.
FT. PIERCE, FL 34951

Mailing Address

5310 BOWLING GREEN DR.
FT. PIERCE, FL 34951

20004456

(R

HEBEL, DANIEL
5310 BOWLING GREEN DR.
FT. PIERCE, FL 34951

2. Principal Place of Business 3. Mailing Address
BIS Pudiee Chege RY| B Cuchee Ohapd Rd
Suite, Apt, #, etc., N Suite, AL #, etc. Y 01142005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applieg For
5@"\ e Cf\*‘ﬁ 3y TN S‘?rlﬂs CA{‘\\ y TN Q\O“Q% 223@2_ Not Applicabla
Zip Country Zip Country . $3_75 Additional
?5.'3%‘ LI.S = :J)-l 3% \ us i 5. Certificate of Status Desirad | Fee Required
4 . . .__. ..B.Nameand Address of Current Registered Agent —. . _ -~ [ .. . __ 7..Name and Addmsg of New Hegictered Agent — b
Narne

Street Address {P.O. Box Number is Not Accaptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. 1 am familiar with, and accept

Sigvalure. typeo or printea nama of registered agent and bte it apphcable

INQTE! Rog:atered AQen: ug~alure recu fed when ranslanng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayge

After May 1, 2005 Fee will ba $550.00 Trust Fund Contrizution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OF?ICERS AND DIRECTORS IN 11
TITLE Presiderb wel O3 Delete TLE Olcrange [ Additien
NAME ‘D: . 5‘ e HAME
STREET ADDRESS | gy ! %ML CThrapel Qal STREET ADDRESS
OY-ST-2P | Soete ey 3 AN 3I3B CITY-ST-21P
¥ > N }
THLE 3 nalete TITLE Ochange [ Additien
MAME HAME
STREET ADORESS * STREET ADDRESS
CITY-§7-2P CHTy-ST-28P
TILE 3 Delete TIE (O change [ Additien
HAME HAME
— |~ STREEFADDRESS ] - — e et e | -STREETADDRESS ] e I _
COTY-ST. 2P CITY-ST-2IP
e [ peletz TIME O Chenge [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY« S+ 4IP CITY-51- 2P
e O Dekete TIE ClCarge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-21p QIry-51-Z19
TITLE £ Detete TITLE Clchange [T Aaditicn
HAME PAME
STREET ADDRESS STREET ADDRESS
EIv-5T-27 CITY-§T-2IP

Dﬁl nl‘ef

J. Hebel

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or Lhe receiver or trusiee empowerec 1o execule this rapon as required by Chapter 807, Flotida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: o Jitt

sSuGY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

oS Mo -36S -

Daytima Phca #




