2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000060843

1.

Entity Name

W. T. TRANSPORT, INC.

Principat Place of Business

Mailing Address

2877-D W THARPE STREET P.O. BOX 3122
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-3122
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90273 046 ***150.00

VIV NTUY

I HEM WY

]

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
B 59-3199531 Nat Applicable
i Zi 1 it
ap Couniry b Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, ROBERT A
227 S CALHOUN STREET
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

the obligations of registered agent.

Signature, typed or printed name of registered apent and Wis  apphcable.

{NQTE. Registared Agent signalure required when reinstabng) DATE

Make Check Payable to Florida Depariment of State -

" FILE NOWN! FEE IS $150.00 - -
‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TME PD O elete TALE [ change 3 Addition
NAME TRYKOWSKI, DONALD J NAME

STREET ADDRESS {2B77-D W THARPE ST STREET ADDRESS

CITY-5T-ZiP TALLAHASSEE FL 32303 CITY-$T-21P

TITLE D 1 pelete TMLE Ol Change £ Additien
NAME TRYKOWSKI, NORMAN MAME

STREET ADDRESS | 2877-D W THARPE ST STREET ADDRESS

CIFY-ST-2IP TALEAHASSEE FL 32303 CITY-5T-21P

TITLE DST [ Delete TITLE [ Change  [] Addition
RAME ~ | TRYKOWSKI, ANN M : - - - NAME

STREET ADDRESS | 2877-D W THARPE ST STREET ADDRESS

CITy-sT1-2P TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE 7 pelete TITLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TTE 1 Delete e [ change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

SIGNATURE: |

of the corporation or the receiver or trustee empowered to exe
changed, or on gn attachment with an address, with all oth

is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

Sotlod 575711

7 Tpate Daylime Phone #




