: FILED
May 05, 2005 8:00 am

Secretary of State
2005 FOR PROFIT CORPORATION 05052005 9017 050 “*=1 50,00

ANNUAL REPORT

DOCUMENT # P04000118569
1. Entity Name
ARMORED TRANSPORT ALLIANCE, INC.
Principal Place of Business Mailing Address
501 E KENNEDY BLVD SUITE 1200 501 E KENNEDY BLVD SUITE 1200 . 5
TAMPA, FL 33602 TAMPA, FL 33602 5 0 0 49 2 1
R v 1 0 S A R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE1 Number Applied For
Q O - ‘ (Q g 5 DOLD Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired a ?e.:gesq lﬁ‘r’:dmmm
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
CUSACK, JAMES J
501 E KENNEDY BLVD SUITE 1200 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602
City FL ! Zip Gode

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

SIGNATURE
Sigaature, typed & prirted name of ragrstared agani and tie if appicable, {NOTE: Ragisianad Ageant signatura required whan reinslanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 may Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pelate e D change [ Addition
NAME CUSACK, JAMES J NAME
STREEY ADRESS | 501 E KENNEDY BLYD SUITE 1200 STREET ADDAESS
¢ITY- S1- 2P TAMPA, FL 33802 CITY-§7-27
e 3 Delete TIME O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-21P CITY-8T-2P
THLE O Delete TINE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE T Detete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DF CIFY-ST-3P
TME [ Detete TMLE [ change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-39 CITY-ST-BP
THEE 7 etete TITLE O Change [ Addition
RAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-4P CITY-S7-2P

12. | heraeby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: A 25-05 (832)223-193 0

mmmﬂ@mmwmmmmm Oaytme Phone #




