(")

ANNUAL REPORT

i SN

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # PS3000039092

1. Entity Name

JOHNNY LANDIS TRANSPORT, INC.

Secretary of State™

Principal Place of Business Mailing Addrass

3219 THOROUGHBRED LOOP NORTH

LAKELAND, FL 33811 LAKELAND, FL 33811

3219 THOROUGHBRED LOOP NQRTH

DO NOT WRITE IN THIS SPACE e Feslsdto |

B Name and Address of Current ass\ered Agant

LANDIS, MARIE
3219 THORCUGHBRED LOOP NORTH
LAKELAND, FL 33811

VAT

No Chg-P

01172004 CR2E034 (10/03)

62-1565444

5. Certificale of Status Desired

Not Applicable

53-75 Additianal
Fas Required

|

L

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement or the purpose of chang;‘wg its reglstered of‘"ca of registared agent. or both, in the State of F!or:da I arn farmhar with, and accep1

the obliuatxom Z
SIGNATURE

- - L . -

S\gnalurn ﬁpnd o urmmn nama o} raﬂlslemd h’en! md Waif appiucama

{NOTE Regislered Agent signatute requred when feinstaling)
N P RO i ) e

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

’/E’Jf/

Hnanntdsnss
12 I_H RO0E7-00R 150 a0

$5.00 May Be
Added 10 Foes

o o . vmaze . =~

70. ~OFFICERS AND DIFECTORS

1

PST
LANDIS, MARIE
3219 THOROUGHBRED LGOP NORTH
LAKELAND, FL 33811

ImE

NAME

STREET ADDRESS
CITY-51-21P

i 2

HIE

NAME

STREET ADDRESS
CiTY-87-2IF

TITLE

NAME

STREET ADDRESS
CITy-sT1-21IP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
ciy.g1-.7p

IN THIS SPACE

TTLE

NAME.

STREET ADDRESS
CIy-s1-2P

TALE

KAME

STREET ADJRESS
CITY-ST-ZIP

12. | hereby certify that tha |nformauon supplied with thls hllng does not quallry for the exemption staled in Section 119.07(3)(7), Florida Statutes I furlher certify Ihat the mformanan
accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empoweéred 1o exécute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, of oh an attachmeniwith an address, all other Yike ermpowared.

- o L LS e

IGNATURE AND TYPED OR PHINTED NAME OF SlGNlNB QFFICER QR D!HECTOH

Feb 12, 2004 08:00 AM



