2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

1. Entity Name .
CHELSEA TRANSPORT INC.

DOCUMENT # P93000072869

Principal Place of Busingss

150 W STATE ROAD 546

Mailing Address

P. 0. BOX 1477

FILED

TIVUVRAJTY

LAKE HAMILTON, FL 33851 US HAINES CITY, FL 33847 US
S s ARG AT
Suite, Apt. #, elc. Suite, Apt. #, etc, 01202004 Chg-P CR2E034 (10/03) ~
City & State City & State 4, FEI Number Applied For
59-3206457 Not Applicable
. _,_Zl.p—-s:- e | - ‘,:?U,TF?'_ L. zp Country 5. Certificate of Status Desired IZ? §g}‘;§qlﬁ?§;ﬁ°"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent - -

PEARCE, PATTY
160 SR 846 W
LAKE HAMILTCN, FL 33851

Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura. byped or printog name of regretered agent and tide f applicabls

{NOTE: Registered Agen! signature requited whien reinctatng)

DATE

After May 1, 2004 Fee will be $550.00

" FILENOWIIl FEE 1S $150.00°

=9, Election Campaign Financing == - $5.00‘M'ﬂy Be’
Trust Fund Coentribution. Added to Fees

Bl oY~ T S Sy

PR e s

1. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P O vetete e P . Bthange [ Acdition
tane | PEARCE, KEVIN E i Fearce, fevin £ Y
STREET ADDRESS | PO BOX 1477 STREET ADDRESS | & /¢ Gooel s P ‘heg S Jé ¢
o572 .| HAINES CITY, FL 33845 CiTy-Si-2p 5,4@,1 +W00J, ?‘/]/'3 703 7 P
e MR ! (1 Delate T 77 o GFCrange O Acdition
HAME ‘| PEARCE, SUSAN H HARE Pearce .S san H
STREET AGERESS | PO BOX 1477 s ioness | 616 Good, SPAnings /fcj
cay-sT-2P f HAINES CITY, FL 33845 LITY-57-2P Br'en"f‘u/do ) /V ,;3 70 2 7
me _ |S - O Delste T 5T . L Cfange  [wHfdiion
HavE PEARCE, PATTY J i ) Hanst Pearce, )%v‘ﬂ'éfv. T
STREET AUDRESS | PO BOX 1477 SIREETAIDRESS | D7 B Ay bg laKe Lcm e
ome-sT-2% | HAINES CITY. FL 33845 st | W ntenr “Haven L 33897
TILE O pelete TME 7 Ocharge [ Addition
HAME NAME ’
STREE) ADDRESS® STREET ADDRESS
CHY-§1- 21P BITY-§T- 2P
TITLE 7 Delete TME [3 Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY - §1- 2P GITY-51- 29
e . . [ delgte TILE [ Crange [ addition
Nmé:‘... e B *» . LI N-’\MF P R -y LT iad - . *

. STREET ADDRESS e e Lo | seeEr anmRess . . -
SN I A o CITY-5T-2 .

changed, of on an attachmerit with an addre
»

SIGNATURE:

P2

all other like empowered.

12, | hereby cerlity thal the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | turther cerlity that the information
. indicated on this report o suppiémental report is true and accurate and thal my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1f

Kevin pear(,e, T V-23-0  GIS-%h- 6%

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytiena Bhone ¥

Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90031 Q13 ***158.75

St

7



