-~2..2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000078152 .

BULK & LIQUID TRANSPORTATION, INC,

1320 E. 9TH AVE
TAMPA FL 33605

Principal Place of Business

Mailing Address

P.Q. BOX 5238
TAMPA FL 33675

2. Principa! Place of Business

3. Mailing Address

132D 2.9 fyenvs

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90024 042 ***158.75

qUUILE9d

Ienmnn

PR

CAPITANQ, JOSEPH JR.
1320 E. 9TH AVE
TAMPA FL 33605

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ity & State . 4, FEI Number Applied For
/ Cum poe F[Ol/{ 0{9\./ 59-3273252 Not Applicable
2 Country Ze Coxlmtry §. Certificate of Status Desired [2/ $8.75 Additional
=3 8&05- S A Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

FL Zip Code

SIGNATURE

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

Signature, lyped or prinled nare of regisiered agoenl and tile i appheablk

(NOTE Ragisiered Aganl signaiurs requied when reinstatng) DATE

rtment of Stat

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
MLE S O Detete . TILE [ change [ Addition
NAME CAPITANO, JOSEPH JR. HAME
STRECT ADDRESS [ 1320 E. 9TH AVE STREET ADDRESS
CITY-S1-21P TAMPA FL 33605 CITY-ST-2IF
TLE p [ Delete TiTLE [J Change  [] Adgition
NAME CAPITANO, FRANK D MAME
STREET ADDRESS 1320 E, 9TH AVE STREET ADDRESS
CIvY-51-2IP TAMPA, FL 33605 CIiY-S1-21°
TnLE [ cetete TILE (CJchange [ Addition
NAME - HAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-SI-27
TIE O Detate TITLE [Jchange  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-229
TITLE : 7 Delete HTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP Cry-Si-2P
1L [ Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2IF

SIGNATURE:

7o 2. L

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

30~ 05 ¥13-9Y72- 73/

SIGNATURE AND TYPED OR PHINT# MNAME Of SIGNING OFFICER OR DIRECTOR

Data Daylme Fhona ¥




