. . 2604 FOR PROFIT CORPORATION _ .
_ANNUAL REPORT . FILED.. ...

DOCUMENT # P94000046741 ' May 03, 2004 08:00 A

1. Entty Name ecretary of State
EXXACT TRANSPORT, INC.

Principal Place of Business Mailing Address

S T

02032004 No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE =Ty — q,q;,_;;ne:;}o;

[ 59-3254444

" . $8.75 additioral
LS. Certificate of Status Desived i Fee Required |

—

ks eyt XA . Lo o

{ 6. Name and Address of Carrent Hegis_ﬁered AgenT

KEDZUF, DEBRA A, '

621 N LAKE PARKER AVENUE ' DO NOT WRITE
KELAND, FL 3380

HAKELATID P Ssem IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept 7
the abligations of registered agent.

SIGNATURE - feo . : . - . = e - - -
Signaturs, typed or printed name of regisiared agent and bfe ¥ applicable (NOTE.FlealeeradAgnrm.ts_l?‘namferequwreqwhen reinstating) o - DATE -
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing, o $5.00 may Be
After May 1, 2004 Fee will be $55C.00 Trust Fund Coniributon. Added o Feas
1. . OFFICERS AND DIPECTORS [ -
TITLE PSD
NAME KEDZUF, DEBRA A

STREET ADDRESS | 621 N LAKE PARKER AVENUE
| cry-s1-2p LAKELAND, FL

TITLE - ULDnNG 1 50 as

NAME 354087 U4~8!]Dﬂg£!]133 12000
BTREET ADDAESS .
Ty - 572

e

HAME

s | ) DO NOT WRITE
T IN THIS SPACE

NAME
STREET ADDRESS
CITY -81-2P J_

TTLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on :zﬂs report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to executa this report ds required by Chapter 807, Florida Staluies, and thal my name appears in Block 10 or Blogk 11 if
changed, or on apaltachment with an address, with all other like empowered.

SIGNATURE .t‘ R0 Peln

S I AW s £y 3
NATURE AND TYPED OR P QF SIGHNING OFFIGER

i~

~
Date Daylime Phone *

SiG!

QAL S
RINTED KA

ALY A
QR DRECTOR



