FILED
2005 FOR PROFIT CORPORATON Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000092142 TR, 04-27-2005 90338 028 ***150.00

1. Entity Nam&
FENNELL TRANSPORTATION, INC

Principal Place of Business Mailing Address UV RV TNY
11181 OSCEOLA RD 11181 OSCEOLA RD .
GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040
L s IR e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
2‘0 , % (D, 5 Not Applicable
Zip Country - e Country 5. Certilicate of Status Desired a l§ese-:?q L‘;S:;'b“a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Nama

FENNEL, GENE.
11181 OSCEOLA ROAD Street Address (P.O. Box Numbar is Not Asceptable)

GLEN ST MARY, FL 32040

City FL | Zip Code

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

the obligalionsolry agent,
SIGNATURE % / ) 4[ /505
DATE

Wuﬁ%mmwwmtm (NOTE: Fregisiered Agont signature required whan reinstating)
FILE NOWI! FEE IS $150.00 % | 8 ElectionCampaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ pelete TTLE [ change [ Addition
NAME FENNELL, GENE NAME
STREET ADDRESS | 11181 OSCEOLA RD STREET ADORESS
CITY-S1-21P GLEN ST MARY, FL 32040 CITY-5T-2F
TIME SEC [ petete TITLE (O change [ Acdition
NAME FENNELL, LISA NAME
STREET ADDRESS | 11181 OSCEGLA RD STREET ADDRESS o
CITY-ST-2IP GLEN ST MARY‘ FL 32040 CITY-ST-2iP
TILE [C] oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP cITy-S1-21P
TILE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IF CITY-ST-ZIP
TmEe O pelete WME 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
e ] pelete TME O Change O Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2P Y- ST-21P

12. i hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnse and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directer
of the corperation or tha raceiver of trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR ene K Eennell Y-/9-05 G0y 2259 -4//573

0 TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytima Phone #




