2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entiy Name Secretary of State
AMERICAN BULK TRANSPORT, INC.
Principal Place of Business Mailing Address _ o
15 KISSIMMEE AVENUE P.Q. BOX 561078
OCOEE FL 34761 ORLANDO FL 32856
us us
i i 7 (RN
Suite. Apt. #, sto. T Sute, ApL & el - " MOORE CR2E034 (11/03) o
City & State ' T Ciy & State 4. FEI Numbor Apoiied For_
A - 58-3258698 Not Applicable.
Zip Cauntry Zip Couniry 5. Cerbicate of Stats Desired O ?g.;fqlﬁrd:&txonal
6. Name and Address of Current Registered Agent . . __7__Mame and At{q;ess of}ﬂ;a‘v‘\r Registered Agent i B
Name
%gg‘[%h?lgcg'?g&—? ESQ Street Address (P.O. Box Number is Not Acceptéble) -
CLERMONT FL 34712 = B
City 7 - FL Zm Code ===

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. # am familiar with, and accept
the cohgations of registered agent.

- - - - — umieen TR oo . -

SIGNATURE — -
Signature typed of printed name of ragislered agent and tlle f applcab'e (NOTE Registerea Agent signature requreed when remslaing) DATE
FILE NOWY! FEE IS $150.00 . .
- ) . 8. ElectionC i

Aterbay 1, 2004 Foe vl o $550.00 Secten Compain Prancs ;- $5.00 vy e
Make Check Payable to Florida Depariment of State )
10. ' OFFICERS AND DIRECTORS T  ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN. ‘
TITLE PD 3 Detete TITLE [Jchange [ Addition
NAME LANGLEY, AE NAME
STAEET ADDRESS. | 1831 BETT MAR LANE STREET AODRESS }Jﬂqﬂﬂﬂﬂmgﬁ‘% _
oTY-sTZP |WINTER PARK FL GiTY-ST. 2P D1/28/04-50132-005 150. 00 .
TITLE VD 7 Delete TI%LE [ change [ Addition
NAME CRITTENDEN, EARL M NAME
STREET ADDRESS 11023 PINAR DRIVE STREET ADCRESS
BT -ST-2IP ORLANDO FL 32825 _ 3 CiTY-$3- 2P o . o
THLE sD 3 Detete THLE [ change  [C] Addition
RAME MOORE, WILLIAM O HAME
STREET ADDAESS (13146 CASPER LANE STREET ADORESS
GN-STIP |CLERMONT FL 34711 ] _ by - ST-2p , o
TITLE D [ gelete TILE [JChange [ Addition
NAME STEGALL, JERRY NAME
STREET ADDRESS | 11568 COUNTY ROAD STE. 209 STREEY ADDRESS
IR -51-7F OXFORD FL 34484 CITY-5T-ZIP e
e ™ O pelete TiLE 1 Change [T Audition
MAME SCHUUR, HARRY Il NAME
STREET spDRESS | 3226 DEBBIE DR SIREET ADDAESS
CRY-ST- 7P ORLANDQ FL CITY-1- 2P o o ) i o
TILE 3 osiete TITLE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P AT 51 2P ) L

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07!(_[3)0}, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legat effect as if made under cath; that | am an officer or dicecior
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. ar on an attachment with an addrass, with all ather ke empoivered.

SIGNATURE: MMMLMMMMJM%
SIGNATURE AND TYPED OR PRINTED NAME OF EINING OFFICKR OR DIRECTOR Date Daytime Phane &




