FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State

nglyCI};,mhaﬂ ENT # P050000001 20 08-22-2005 90059 027 ***158.75
DEMARR TRANSPORT, INC.
Principal Place of Businass Mailing Address
ngﬁ-SAND LAKE POINT 78;6 SAND LAKE POINT
1 1
ORLANDO, FL 32803 US ORLANDO, FL 32809 US
A i ARG WA
Sulte, Apt #, etc. Sulte, Apt. #, efc. 08182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-330D2256 Not Applicabla
Zp Country ap Country 5. Cartificate of Status Dasired B/geaezgmwm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARRERQ, DENNIS
7546 SAND LAKE POINT Street Address (P.O. Box Number is Not Acceptable)
102
ORLANDO, FL 32809
City FL | Zip Code

8. The ebove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed fama of regrsioned apont and blie i apoiicatle. {NOTE: Regisierad Agant signatue requirad when roinsieting) DATE
FILE NOWT! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Bo in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0 peien HILE O Chenge [ Addition
NAME MARREROQ, DENNIS NAME
STREET ADDRESS | 7546 SAND LAKE POQINT STREET ADDRESS
CITY-ST-2ZP ORLANDO, FL 32809 CITY-5T-2P
TMLE 1 Gelem TTLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-5T-2P
TLE O Dele TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7IP CITY-ST-21P
TIMLE ] petete HITLE CXchange (3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CIFY-§T-2P
TITE [ teles THLE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P R
TE O betete TRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIFY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that tha information
Indieated on this report or supplemental teport s 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 tha receiver or truptBe em 'ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment wi all other like empawerad:

SIGNATURE:

P P08 [(B2)) 305 - 2517

0 OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dayhma Phorie 2




