FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000072869 04-18-2005 90547 026 ***158.75
1. Entity Name
CHELSEA TRANSPORT INC.
Principal Place of Business Malling Adtiress <
150 W STATE ROAD 546 P.0.BOX 1477 20035425
LAKE HAMILTON, FL 33851 US HAINES CITY, FL 33847 US
S s s AN AT MR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3206457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ Eese qulﬁf:cl’llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, PATTY
150 SR 546 W Street Address (P.0. Box Number is Not Acceptable)
LAKE HAMILTON, FL 33851
City FL | Zip Code

8. The above named entity submits this statemeant tor the purpose of changing its registered oifice or registerad agent, or both, in tho State of Florida. | am familiar with, and accopt
the obligalicns cl.registered agent. PN o . - — —~ -

SIGNATURE
Signature. typed or printed nama ot registered agent und e f applicable. (NOTE: Registered Agent signature requaed whon reinciating) DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conitribution. O Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TME [JChange [ Addition
NAME PEARCE, KEVIN E NAME
SIREET ADDRESS | B16 GOOD SPRINGS RD STREET ADDRESS
CITY-ST-21P BRENTWOOQD, TN 37027 CITY-ST-2IP
TITLE v O Detete TLE [ change [ Addition
HAME PEARCE, SUSAN H NAME
STREET ADDRESS | 616 GOODSPRINGS RD STREET ADDRESS
CiTY-S7-2F BRENTWOQOQD, TN 37027 CITY-5T-21P
THLE ST [ Delete TMLE [ changa  [] Acdition
NAME PEARCE, PATTY .} NAME
STREET ADDRESS | 273 RUBY LAKE LANE STHEET ADDRESS
Ciry-sT-21P WINTER HAVEN, FL 33884 Cy-ST-21P
TME O beiete me ’ O Change [ Additlan
HAME T - - NAME  —- | B =
STREET ADDRESS STREE! ADDRESS
City-§1- 2P CTY-5i-2P
TITLE 1 Delete TIRLE [ Change  [J Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P CAY-ST-2P
TTLE [ Delete e Clchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-ST-2P cIY-S1-2P

12. ¢ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or diractor
of the corparation or the receaiver or trustee empowerad to axeculs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or an an attachment with an address, wilh gll other like smpowered.

. -~

SIGNATURE: __Krne Lt (Cavin €GARCS Y0¥ NS-BTC- 93072

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daywme Phone 8




