FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

— _ANNUAL REPORT “Secretary of State
DOCUMENT # P95000054539 ry

1. Enlity Name -
SURRATT TRANSPORT, INC.

Principal Placa of Businass Mailing Addrass
15515 HWY 301 i i P.0. BOX 2275
DADE OITY, FL 33525 "US DADE QITY, FL 33526-2275 1S

- RN

03142005 Mo Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE s
' ) 65-0603027 [Not Applicable

O $8.75 additional
Fee Reguired

5. Cartificate of Status Desired

8. Nam_e_g;{d Aﬁqnss of Current Hggisiured Agent

SURRATT, BILL M JR. DO NOT WRITE

16811 POWER LINE ROAD

DADE CITY, FL 33523 - IN THIS SPACE

e = = - Wl s TS i T g o
8. Tha above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE _ s

Signeiure, typod ar printed nama of registered egent ar;d title It applic'.able. (NOTE Registered f-u;ml sigralura faquired when ranstating) . _' DATE
FILE NOW!!! FEE IS $150.00 8. Election Cammpaign Financing 35_00 May Ba
Aftor May 1, 2005 Fea wifl he $550.00 Trust Fund Contribution. O  Addedta Fees
s, S OFFICERS ARD DIRECTORS D
TILE D -
NAME SURRATT, BILL M JR.

STREET ADORESS | 16811 POWER LINE ROAD
oy-sr-2F | DADE CITY, FL

TME D B = B g e e :.‘:.: o oy -
e SURRATT, ANITA G /25 05-R00ER-006 150,00
STREETADDRESS | 16811 POWER LINE ROAD

onv-s1-2¢ | DADE CITY, FL ) . B L — -

TTE
NAME

e s | DO NOT WRITE

e o | IN THIS SPACE

NAME
STAEET ADDRESS
oTY-ST- 2 B L : -

TmE
NAME
STREET ADDRESS
CITY-S7-2P _ e

e
NAME
STREET ADDRESS

Cry-sT-2IP e asap
EETCS e R S o NG

12. | hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Seclion 119.0?}3)0). Flarida Statutas. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsrad 1 executa this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 o Black 11
changed, or an an attachmant with an address, with all other ike empowerad.

SIGNATURE:

Dayime Phone ¢

GNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED QR PRINTED NAME




