2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P93000068950

1. Entity Name

ALDEN TRANSPORT COMPANY

Secretary of State

03-09-2004 90045 039 ***150.00

Principal Place of Business

8715 SEACREST DR
VERO BEACH FL 32961

Maliing Address

ALDEN TRANSPORT CO
P.O. BOX 8463
VERQ BEACH FL 32861

2. Principal Place of Business

V5T )20 197

Il

ITEEn

Counlb{ j

2,290

Sutie. Apl. #. etc. Sulle. Apt. #. etc. MOORE CR2EQ34 (11/03)
- City & State ity & ftate ﬁ 4, FE! Number Applied For
aj#}/ 0] jJD 59-3210348 Not Applicable
Zip . Country

0 $8.75 Additional

5. Cartificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P

BARNES, WILLIAM N

255 SOUTH ORANGE AVENUE
STE. 800

ORLANDO FL 32801

_Name,_

e et T T e e P DR, N

EE A e TSEEIL i e e

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submils 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 ageni.

Signatute, typed or printed name of registered agent anc title f applicable

(NOTE: Regisiared Agenl signature required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or trustee empowered
changed, ¢r on an attachment wi

SIGNATURE:

h an addrass, with aj¢tther like empgpfered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatead an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

22909

INTED MAME OF SHGNING OFFICER.OR DIRECTOR

A Date Daytime Phone #

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change  [] Additiop

NAME BARNES, GLEN A JR NAME

STREET ADDRESS | 8715 SEACREST DR. STREET ADDRESS

CITY-ST-21P VERQ BEACH FL 32961 CITY-ST-ZIP

TITLE S 7 Delete THILE CJChange [ Addition

NAME BARNES, DEBRA M NAME

STREET ADDRESS |B715 SEACREST DR. STREET ADDRESS

CiTy-ST-7IP VERQ BEACH FL 32961 CITY-S1-2IF

TITLE ] pelete TITLE [3 Change [ Addition
COMAMETT T e - bt R — vl - NAME . - e o ot R e e P

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST- 24P

TIILE [ Dalete TILE {change [T Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TLE 77 Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 2P

TMLE (3 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-21P




