2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : Apr 25,2005 8:00 am

DOCUMENT # P04000089816 ecretary of State
1. Entity N
A_1ngHEnE)e TRANSPORT, INC. 04-25-2005 90236 004 ***150.00
Principal Place of Business Mailing Address
1612 N MERRICK DRIVE 1672 N MERRICK DRIVE U U A .
DELTONA, FL 32725 US DELTONA, FL 32725  US
> s v N EE MDA
Suite, Apt. #, elc. Suite, Apl. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber Applied For
JD-— I ;-2555 l Not Applicable
Zip CGumr,y Zip Country . 5. Certificate of Status Desired | [J $8.75 Additional.
. .. . - - - Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, ROBERT V
1612 N MERRICK DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or prnted name ol registerad agent and litle f apphcable. (NCIE: Regislared Agent signaturg required when (ginstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O pelete TITLE [ Change ] Additien
NAME REYNOLDS, ROBERT V NAME
STREET ADDRESS | 1612 N MERRICK DR STREET ADDRESS
Iy -ST- 1P DELTONA, FL 32725 CITY-ST-21P
TITLE S.T 1 Delete TTLE [ Change  [J Addition
NAME REYNOQLDS, ROBERT V NAME
SIREET ADDRESS | 1612 N MERRICK OR STREET ADDRESS
CITY-8T-21P DELTONA, FL 32725 J oin-sT-2¢ . . - -
TITLE 8] ] Delete TITLE {0 Change  [J Additicn
NAME REYNOLDS, ROBERT V NAME
STREET AOCRESS | 1612 N MERRICK DR SIREET ADDRESS
CITY-ST-21P DELTONA, FL 32725 CHY-ST-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-$1-21P
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP )

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have ihe same legal effect as if made under oalth; that | am an officer or direcior
ol the carparation or tha receiver or trustee empowerad to execute (his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeqhwit) an Wered.
SIGNATURE:

SIGNATURE ANDC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




