FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000048681 2 04-08-2004 90021 001 ***150.00

1. Entity Name
NAE TRANSPORT, INC.

Principal Place of Business Mailing Address

2100 DAVIS BLVD. 2100 DAVIS BLVD. 3 4 O 4 7 U 50

NAPLES, FL 33962 NAPLES, FL 33962

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2ED34 (10/03)
ol & Sate City & State 4. FEI Number Applied For
65-0592258 Nt Applicable
Zip Couniry . Zio Country 5. Cerlificate of Status Desirec 1 ?8 -7 Additional
. R ee Requwed
6. Name and Address of Current Registesed Agent 7. Name and Address of New Registered Agent
Name
MORKUNAS, PETER
2100-A DAVIS BLVD. Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 33962
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted nams of registered agert and litie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTOFS IN, 11
TME D 1 pelete TITLE O chenge  [7] Additien
RAME MORKUNAS, PETER NAME
STREET ADDRESS | 2385 KINGS LAKE BLVD. STREET ADDRESS
GITY-ST-2P NAPLES, Fi. 33962 CITY-5T-21P _
TTE D [ Deteta TE Clcrange 1] Aodition
NAME MORKUNAS, SHERRI NAME
STREET ADDRESS | 2385 KINGS LAKE BLVD. STREET ADDRESS
CITY-5T-2IP NAPLES, FL 33962 CTY-ST-2IP
e D . O peete _ THLE, I S e o iem - - [ Change -~[2] Addition|— = -
wmeE  ~ " { ZELEZNIK, RONDA NAME
STREET ADDRESS | 3536-S06MERGERIR. 4053 SaaCods Lané STREET ADDRESS
CITY-ST-2P NAPLES, FL 33062 34 7! CITy-ST-21P _
TITE [T Detele TALE [Jcrange L] Addition |
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 3 1 Dolete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [ Chenge [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP P CITY-5T-2P

12. | hereby certi f\]rthai the information s¥pplied foss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the inforimation
ingicated on this report or suppleméntal rep Ort :s Le ancfaccurate and tha my signature shall have the same legal effect as if made under oath; that | am an officat of ditector
of the corporation or the receiver, gfbit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment yfith an —..- with fored.
SIGNATURE: Iﬂ/ﬂ (e B v /ﬂ\s/@(/ .

"j"' R D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #




