FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000082330 03-11-2005 90308 048 ***150.00

1. Entity Name

IN-LAW TRANSPORT, INC

Principal Place of Business Mailing Address TVUIUJU I

2730 NE 200 AVE 2730 NE 200 AVE

WILLISTON, FL 32696 WILLISTON, FL 32696

R R RS WICHAC MM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

P S e N A 3 ? Net Applicable
ap Cauntry “p Cauntry 5. Certificate of Status Desired O $8.75 Additional
_FeaRequired _ _

6. Name'and Addréss of Curront Reglstered Agent ) 7. Nama and Address of New Registered Agent

Name

WARD, ERIC : -
610 SE 6 AVE . Streel Address (P.0. Box Number is Not Acceptable)

EILLISTON, FL 32696

City ‘ FL Zip Code

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 Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Sigaature, lyped of pOntgd Name of registalad Rgent and titls if applicably (NOTE: Registured Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE AP O Detete TME [ change [T Addition
NAME WARD, ERIC HAME
STREET ADORESS | 610 SE 6 AVEAVE STREET ADDRESS
CITY-5T-2 WILLISTON, FL 32696 CrY-SI-2IP
TITLE \Y [ Delete TME [ Change [ Addition
NAME MARTIN, BOBBY HAME
STREET ADORESS | 315 SW 8 AVE ’ STREET ADDRESS
CITY-8T-21F WILLISTON, FL 32696 CITY-ST- 7P
TmE ST [ Delete TRE . . o LlCreage L] Addition
CHAME- - —=[-WARDFJULIE - =+ = = o — o~ - - R Jo o ———— rm—— Rkl AP,
STREET ADORESS { 610 SE 6 AVE STREET ADDRESS
CimY-51-2P WILLISTON, FL 32696 CITy-ST-2¢
e 7 etete TINE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-SI-2p CInY-Sr-2ip
TINE 3 Delete TILE [ Change  [J Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2IP
TITLE O pelete e [ change ] Asdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIry-S7- 2P CITY-ST-2iP

12. | bereby cenifig_/| that the information supplied with this filing does not qualily for the exemption stated in Section 119.067(3)(/), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalura shall have the samae legal efiect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trustee empowered to exacute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: é/v—a% éc (/\)O\H Z?f/ﬁf 3§2~52%10252

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR BWRECTCR Daytma Phone ¥




