FILED

2005 FOR PROFIT CORPORATION Apr 15’
ANNUAL REPORT

DOCUMENT # P04000137967

1. Entity Name

ANY TRANSPORT, INC.

Principat Place

of Business

3435 PINE RIDGE RD
"NAPLES, FL 34109

Mailing Address

3435 PINE RIDGE RD

NAPLES, FL 34109 e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #

, elc.

Suite, Ap

i #, elc.

.{iti‘: U, U .

2005 8:00 am

ecretary of State

04-15-2005 90068 022 ***150.00

SYEARY

IARCRIEAMTRI LA A

01032005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
13-4287694 Not Applicable
“p Country ap Country 5. Certificate of Status Desired a $8'75 l}ddl‘tlonal
Fee Required
6. Name'and Address of Current Registered Agent™ — -~ - - 7. Name and Address of New Registered Agent”
- Name

NRAI SERVICES, INC.
526 E PARK AVE
TALLAHASSEE, FL 32301

Street Address {P.Q.-Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Signature. typad or printad name of registerad agent and fitle i applicable {NOTE: Regictersd Agent signatura required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste e [ change [ Addition
NAME WATTS, STEVE NAME
STREET ADDRESS | 3435 PINE RIDGE RD STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34109 CITY-ST-2IP
TITLE D 3 Delete TILE [ Change  [J Addition
NAME MCINNIS, MARTY NAME
STREET ADDRESS | 3435 PINE RIDGE RD STREET ADDRESS
Cmy-ST-2IP NAPLES, FL 34109 CITY-ST-ZIF
TME ) [ Delete TINLE [] Change [ Addition
“NAME - - e BT - - e - o
STREET ADDRESS STHEET ADORESS
ChmY-S1-2IP CITY-8T-2IP
TITLE T Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS M
CiY-s3-2IP 7 CITY-ST-ZIP .
THLE [ Defete TME ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TIMLE 3 Delete TILE [ Change  [T] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY- ST-ZIP

12. | hereby certify that the infarmation supplied with this fiing does net qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal [ am an officer or director

of the corporation or the receiver or trustee em|
changed, or on an attachment with an ad

SIGNATURE:

ywered to exscute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
with alt other like erngowered.

BIGNATURE ARD TYPE

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Yufos

Daytima Phona #




