. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000079965
1. Entity Name )

HART TRANSPORTATION, INC.

Principal Place of Business  ~ Mailing Address
944 | ANE AVE NORTH _ _ P O BOX 6219

JACKSONVILLE FL 32254
us . - —— Us

_JACKSONVILLE FL 82236

2. Principal Place of Businass .

3. Méjli_ng Address

Suite, ApL ¥, olc. M ' Suite. ApL #, ol

I

‘ FILED
Apr 07,2005 08:00 AM
Secretary of State

P

A

Rﬂlmﬁ

il

N

1st MOCRE CR2E034 (10/04)
Chty & Stale - — City & State 4. FEI Number Applied For
. L o 59-3277066 Not Applicabie
e Country o Country 5. Certificate of Status Desired I $8'75 A_ddi!lnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

AKEL, DANIEL D

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

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

City

FL Zip Code

8. Tha above namsd entity sﬁbmi{s ihis statement for the purpese of changin§ its reg:stéred office ar registared agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Segoature, bypad e printed nare of tegisterad agent and e £ eppicadle

{(MOTE Pepatoiod Agenl signature requred whah remslaing)

DATE

FILE NOW!! FEE IS $150.00

After May 1. 2005 Fea Will Be $550.00
Maks Check F'ayag[e to Morida Department of State

(o= OOR- 6&‘_3_

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees

10. ___ QFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES TO OFFICERS AND BIRECTORS IN 11
L, P - O Cerete e [T chege [ Addition
NAME HART, WiLLIAM E NAME
STAECT ADDRESS | 108 8TH AVE NORTH STREET ADDRESS
CFY-ST. 1P JACKSONVILLE FL 32254 CIY-5i-2F
TITLE [ Oelete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CUY- ST 7% TITF- 5121
TITLE ] Delete TITLE O change [ Addition
NAME NAME HQDDP 28 1*«;-' -
S [
B B
STREE] ADDRESS SIREET ADDRESS 4, D%@E‘BB%EH“BGE 300,00
CITy-§T. &P CITY-ST- 7@
HILE O Delste e [J change [ Addition
NAML MAE
STREET ADDRESS STRFET ADDRESS
CIry-§7-2P GUY-ST- 2P
HILE O] Delets NE [ Change  [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
LITY-5T-2IF o CITY-SI1- 21
THLE 7 Delete 31 [ change [ Addition
NANL NAME
STREET ADDRTSS STRLET AOCRESS
CryY-S1-2IP OITY-51- 2p

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the catparation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4508

changed, or on an attachment w7en address, with all other like empowered.

A gfﬁf Myad

SIGNATURE:

SIGNATUWE ANEF T#ELR'OR PRIMTELY MAME OF SIGNING OFFICER OR DIRECTOR

wate

Daytima Phona #




