2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000036582 Apr 09, 2005 08:00 AM
1. Entty Narge Secretary of State
BRITT TRANSPORT, INC.
Principal Place of Business o - Mé‘jin_g Address” .
24621 RANGH 8D 24621 RANCH RD - ' -
ASTATULA FL 34705 ASTATULA FL 34705
e A e NG MR
Suite, Apt. #, ete. T Suite, Apt #, efc. 1st MOORE " CR2E034 (10/04)
City & State T o City & State T 4. FEI Number Applied For
- ) o 59'33131 80 Not ADD”C&NB
ap Countriyf B - Zp Country 5. Ceriificate of Status Desired [} gi'ggql‘:?ggiona' '

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gg&EEi l-'E)TlE'iL AGVENUE Street Address (PO, Box Number is Noi Acceptable)

MT. DORA FL 32757 -

City ’ ) FL Tze;: Code

8. The above named entity submits his statement for the purpose of thanging its reglstered dffice or registered agent, of both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Signatura, t/Ped of prnted name of registarad agent and thie if applicable (NOTE Ragistarad Agent signalure requrad when reinstating) - DATE

FILE NOW!! FEE IS §1 ,
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS ) 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVILE B/D o ' Clpeiste  f mne ' [ change [ AddMion
NAME BRASHER, ROD A NAME UDGDUBZ’HSE@#

STRET ADDRESS | 24621 RANCH AD SIRFF ADORESS 04/08/05%-80020-005 150, 00
CITY-ST-2P ASTATULA FL 34705 Lry-51- 2P

itk VSTD o [J Defere ane ' 7] Ghange T Addition
NAME BRASHER, BARBARA A H HAME

STREET ADDRESS {24621 RANCH RD SIREE] ADGRESS

CIrY.sT. 2P ASTATULA FL 34705 CIeY-51- 2P

e S O oelets . 8 e CJchange  [7] Addition
HAME NARE

STREET ADORESS n STREET ADDRESS

GiTY.ST.21P CITY-S1. 2P

e - S e K o [JChange [ ] Additica
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY- §T-21P 2NY-ST-2F

it - o Elpeee § e - Ol Ghenge L] Addiflon
NAME NAME

STREET ADDRESS STREET ADDRESS

ey §1.2F CITY-5T. 2

s ' TIoeets” ~ J Tmr ’ ) Tlchange [ Additien
NAME u NAME

STRECT ADDAESS SIREET ADDRESS

CTY. 57-7P Y51 2P

12. | hereby cerﬁg that therﬁ'l_fprrhaﬂbn éuppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further cerify that the infermation
incicated on this report or suppiemental report Ts trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or the tecaiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment witpan addreBi\ all ather like empowerad {
- —

SIGNATURE: Wi _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 28 Dayme Phone #




