FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSI?‘EMEAENT # P04000066755 04-26-2005 90133 014 ***150.00
HR & SONS TRANSPORT, INC.
Princinai Place of Business Mailing Address ey
1043 BYERLY WAY 1043 BYERLY WAY
ORLANDD, FL 32818 ORLANDO, FL 32818
o s RN MO E M
Suiie. Aol 8. e1c Suite. Apt. # etc 04122005  Chg-P CR2E034 (10/03)
City & Sate Cily & State 4. FEI Numts X Applied For
O - ( 9] 3 w%[ Not Appticable
pov — p e 1 "
Zip Country 2p Counry 5. Cartiicate of Status Desired 0 Eg’gias:&lmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HARIDIN, HARRIDIAL

1043 BYERLY WAY Sireel Address (P.O. Box Number is Not Acceplabte)
ORLANDO, FL 32818

Ciy FL l Zip Cods

8. The abovs ramed entity submils this statermant for the purpose of changing iis regigterad office or registered agent, or both, in the Swate of Florida | am familiar with, and accept
the obigations of regislered agent

SIGHATURE
Sigauuiz, typos of prnted nane of regrdeted sgpeel and 1o 1§ opplicotie. (NOTE: Aegtacd Agonl signdlure loauited wha rematalnp) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnansing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN it
I P 3 Delete TMLE [ change ] Acdition
HAME HARIDIN, HARRIDIAL NAME
STREEY ADDRESE | 1043 BYERLY WAY STREET ADGRESS
Py -ST-1F QRLANDO, FL. 32818 &y-§1-3p
me v 17 Datete TLE [ Caange ] Adaition
NAME HARIDIN, SASENARINE HAME
STREET ADCRESS | 1043 BYERLY WAY STREET ADERESS
CiY-51-2F ORLANDO, FL 32818 CiiY-5T-2P
TILE ST 7 velete TTLE [J cnange  [_] Addition
NAME HARIDIN, RADHIKA NANE
STREES ADCAESS | 1043 BYERLY WAY STREET ADDRESS
vy 5T-A1F ORLANDO, FL 32818 GAY-§7-2p
MLE ] Dalate TILE [ Grange ] Addsition
HAE NAME
STREET ALDHESS STREFY ADDHES:
CiiY-51-2p Civ-SI- 2P
L 1 Detete TME [ Change  {_] Addition
NAME NAME
SIREE ADEMZSE STREET ADIRESS
CITY-§T-2IP Civy-§1-2p
TLE T Delete TITLE . [ Change ] Addition
KaME NAME
SIEEET ADCAESS STREET ADLAESS
CiTy-51.2p CiTY-ST- 28

12. | harahy certly that the infarmation suppied with this filing does not gualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further Cartify that the infarmation
indicaied on this repont or supplemental report is true and accurate and that my signaturs shall ave the same legal effect as it made under oath; that | am an officer or directar
of the corporation or tha raceiver or trustss empaowsarad to executa this report as required by Chapiar 807, Florida Staiutes; and that my nama eppaars in Block 10 or Block 11 it
chznged. or en an attachment with a8 acdrace. aath x4 other lize ampowered.

: Wi/oS o> 316020

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT OR Dat Daytime Fhies 8

SIGNATURE:




