FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000137803 04292005 90370 041 *+150.00

1. Entity Name

FLORIDA SPECIALIZED TRANSPORT, INC

Principal Place of Business Mailing Address
4460 107TH CIRCLE N 4460 107TH CIRCLE N 1 01 03 09
CLEARWATER, FL 33762 CLEARWATER, FL 33762 :
A e AN RINLEMR A
152 [ Yu e bty by
Suite, Apt. #, etc. Suite, Apt. #, elc. Vd 04222005 Chg-P 3 CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Zanp4 , /C/ 0 =) 2256/ Not Applicable
i i rEv "
Zie Country Zp JJ‘ /7y Caunt% 5 5. Certificate of Status Desired O ?g':;sqk‘:?:é“ma‘
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name

NIELSON, JAMES Snndew Lo 727
11201 122ND AVENUE N Street Address {P.O. Box-Mlimber is Not Acceptable)

LARGO, FL 33778-2626

WEZP N Dale Mabry Ay

N 9 7 FL | %552 1f

8. The abovs named entity submits this stafement for the purpose of changing its registered office or registered’agent. or bath, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.
Ueo  Halter Sapdesd s

name of ragistered agent and tife if applicabls. (NOTE. Regstarec Agent MQnatura renuira whan rénstamngh d DATE

Signatura, typed or Dhnt

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TOLE D . %elete TIRE > [ Ghange Mcih‘on
NAME NIELSON, JAMES ) BT =0 TAENER.
STREET ADDRESS | 11201 122ND AVE N streeraooress | Qe 1O7ER Q\Q{Q_U: [N
orv-st-2¢ | LARGO, FL 337782626 CY-5T-2P eV RTEE y L3S
TITLE 0 Delete TMLE O change [ Adaition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-S7-2P
TILE {0 pelete TILE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ACBAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Desete TALE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Deiete TITLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZP
THLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is tue 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 raceiver or trustes empowarad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac_hmenl with an addr walh all r like erripowered.
siG NATURE?@ a@&xﬁt) SRER\ MDIZE 408 (7253640

TURE AND TYPED OR pmm»\anur SIGNING Tﬂcm OR DIRECTOR [ Daytma Pnone #




