FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000066239 04-15-2005 90078 026 ***158.75
1. Entity Name
CALLAHAN'S TRANSPORT, INC.
Principal Place of Business Maifing Address
1632 SOTHRAENRAH 16332 89THAAENCRIH
LOGHGTEE A 33470 LOGHAIUHE, AL 3470
S v AR e YA
Suite, Apt. #, elc, Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Num Applied For
S~ b§~\'\ S.q- O.Q ? Not Appticabie }xm— ——m
Zip Country e Counitry 5. Certicate of Status Desired [ g—;’fqrr:ﬁ"m'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, TIMOTHY K
480 MAPLEWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITES
JUPITER, FL. 33458
City FL l Zip Code

8. The above named ertity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura, typad or printed names of regisiared agent and e f Appicabie. {NOTE: Repisterad Agen signature requined when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution, 0 AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O velete TILE [ charge [ Addition
RAME CALLAHAN, ANDREE NAME .
STREEY ADDRESS | 16332 89TH PLACE NORTH STREET ADDRESS
Qry-S1-apP LOXAHATCHEE, FL 33470 CiTy-s3-ap
s [ peletz e Ocrame [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oTY-S5-2P CY-S1-2P
e 1 [T Deteta Tine D change "] Addiion |
NAME NAME
STREET ADDRESS STAEEY ADDRESS
orY-s1-2P CAY-ST-2P
TIMLE [ peteta THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-2P
WILE O Gelete HLE [ Changa  [[] Addition
HAME HAME
STREEY ADDRESS STREEY ADDRESS
oTY-ST-23P CITY-51-5P
M O Delern me Ochage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap CIIY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachrnent with an address, with all other fike empowerad.

SIGNATURE: Cvngee £ Coelo o qlhvzloS sev-d21-Yle)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phana #




