2005 FOR PROFIT CORPORATION

04-28L400% 90176 004*%¥150.00
ANNUAL REPORT (AR) SECRE LY Ubididorocs
- x VIORPORRATIOND

DOCUMENT # P04000076653 e | SRR DIVISIO
1. Entity Name 05 JUL - l hH ‘D: 35
ZEUS TRANSPORT CORPORATION
Principal Place of Business Mailing Addresa
2043 ARLINGTON 5T 2043 ARLINGTON ST
SARASOTA FL 34239 SARASOTA FL 34239
Us us
2. Principal Place ot Business 3. Mailing Address ”llﬂl mlmnﬂ"mnﬂ“ﬂ ! |““IHIIMHHM

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appled For

, Ko—= I/ o2 % Not Applicable
Ze Country e Country 5. Cartificata of Status Desired [ ?g-gfq:;:‘d“"m'
5. Nama and Addraze of Current Registoered Agomt 7. Name and Address of New Rogistered Agant
Name
gg‘ :1‘30 EXL@T%N ST Straet Addrass (P.O. Box Numbar is Not Accepiable)
SARASQTA FL 34239
City . FL Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or ragislec;d agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.
&

SIGNATURE .
M . yped o printed namie of regesiel o sQan] and tise il saphcable {NOTE Fegrttacudt Agant s requred when DatE
FILE NOW!!! FEE IS $150.00 9. Fiecion Campaign Financing ~ $5.00 May Be
 After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added o Fees

Make Check Payable to Florida Departmant of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD O paleta e [T cnange [ Additin
N SARCEV, ZARKO RAME
STREET ADDAESS | 2043 ARLINGTON ST . STRECT ADDRESS
oiv.si-or - [SARASOTA FL 34239 Y- Si- 7
nne vD 0 Delets e [ Change [ Addilion
RAVE RMUS, SASA ) M
STREET ADORESS | 4224 CENTRAL SARASOTA PKWY STE 1126 STREET ADORESS
oy s1.2p SARASOTA FL 34238 QIY-S7- P
T [} oelete LE DO change [ Adeltion
PHAME M
SIREET ADDRESS STREET ADDRESS
ary-sr-ne CITY-S1. 29
e ) Delets me O chnge [ Addition
NAME RAME
STREET ADDARESS STREET ADDRESS
oYl 7P CTY-51-21P
nne ] Detate TILE O change ] Adettion
NAME HAME
SIREET ADORESS STREET ADORLSS
oy-Si-np CrY-sI- 2P
i T Oetete it O change [ Adeition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CI7Y-S1-09 CITY-S1-7P

12. | nereby certily that tha information supplied with this ﬂling dbes nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on [his report of supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustes empowered 10 axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address_with all other like empowerad.

SIGNATURE: Az et SpROS 2ek0  40-0¢ fui) 3c2-928c

SCNATURE AT TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oute Daytme Phone #




