2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCURENT # P85000016265

1. Epntity Name

B & L. TRANSPORTATION SPECIALISTS, INC.

Principal Piace of Business , .. - Mailing Address

" Feb 04, 2004 08:00 AM
Secretary of State

1520 CENTER ST 1520 CENTER ST
DELAND FL 32720 DELAND FL 32720
Suile, Apl. #, elc. Suite, Apt # ele. 3 MOORE " CR2E034 11/03
City & State City & State - 4. FEI Number || Appfied For
o 59-3296116 Not Applicable |
Zip Country Zip Country " ) $8.75 additional
o §. Certificate of Status Desired O Fee Required )
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne

BARTLETT, ROBERT
1520 CENTER ST
DELAND FL 32720

Street Address (P.0. Box Numher 1$ Not Accaptable)

City

FL I th Code

8. The above named entity suhmits this statemem for the purpose of changmg J[S regxslered citice or reg:stered agent or both in the State of Florida. | am familiar with, and accepl

the obiigations of registered agent.

SIGNATURE

Signaure, yped of printed name of registered agent and filie # applcable

(NGTE Ragislared Agen? signature requirod when minstaing)

DATE

FILE NOW1l! FEE IS $150:00
-~ After May 1, 2004 Fee will be $550, oo _
Make Check Payable to Fionda Deparlment of State )

4. Election Campalgn Financing
Trust Fund Contnbution.

$5.00 May Be |
Added to Fees

10. OFFECERS AND DiHE’CTORS _ q 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

13 D 7 Delete fInE £3 Crange [ Addition

NAME BARTLETT, ROBERT NAME 0000 5:3. 1

STREET ADDRESS | 1520 CENTER ST STREET ACDRESS {2/08 ;84 ~-S00H DUB 15[] ﬂﬂ

CITY-S7- 1P DELAND FL 32720 _pomstap N

TITLE s O pelete TITLE IZI Change 1] Addmon

NAME HRABAL, PEGGY NAME

STREET ADORESS | 1520 CENTER ST STREET ADDRESS

Giy-st-oP | DELAMD FL 32720 B CiTy-S1- 2% _ . . .

THLE ] Delete e [JChange [ Addition

NAME NAME

STREEF ADDRESS SIRFET ADDRESS

CITY-ST-71P CITY-ST. 2P 3 o

TE 3 pelete THLE [ Change 3 Addition

NAME MANE

STREET ADDRESS STREET AQDAESS

GITY-ST- 2P . yoarsre ' L

TILE [T oetete it O charge [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CiTy-ST-2P B . )

TMLE [ elete TITLE [J change (3 Acdition

NAME NAME

STREFY ADDRESS STREET ADORESS

CITY-ST- 1P _ . | amv-st-zp

12 | hereby certilz that the information supplied with this filin g does net qualify for the exemption stated in Secuon 118.07{3)i). Flonda Sia:utes | further certlfy 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 gath, that | am an officer or dirgclor

of the carporation or the receiver Or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changead, ar on an attachment with an addressg, with all other like emnpawered.

SIGNATURE:

>’}
SIGN.A‘I‘UHE AND TYPED OR PFIINTED NAME OF SIGHING GFFICER OH DIRECTUR




