2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000063509

1. Entity Name

CHARBONNEAU BROS. TRANSPORTATION, INC.

Principal Place of Business

37351 BRADENTON ARCADIA RD
MYAKKA CITY FL 34251

Mailing Address
252 MICHAEL DRIVE

CRAWFQRDVILLE FL 32327

2. Principal Place of Business 3.

ilmg Address

BoX 373
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FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90234 013 ***150.00
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8. The above named enbity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obllganons of ng:stered agent - o

Signature, wed of prmted name gl registered agant and title it appicable.
L A

(NOTE: Registered Agenl sigrature reguired when reinstatng)

DATE

A e T

=[=-8. Electian CamMpaIgn Financing w500 Mmay Be
Trust Fund Contribution. Added to Fees

10.

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P . 1 Delete TILE 3 change [ Addition
NAME CHARBONNEALU, JOSEPH A NAME
STREET ADDRESS | 37351 BRADENTON-ARCADIA RD. STREET ADDRESS
CITY-ST-27P MYAKKA CITY FL 34251 CITY-ST-2iP
TITLE v [ etete TITLE [ Crange  £7] Addition
NAME CHARBONNEAU, JOSEPH JR. NAME
STREET ADDRESS | 2846 POPLAR ST STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34237 CITY-5T-2P
TMLE v [T Delete TMLE CJcChange [ Addition
NAME CHARBONNEAU, CLIFFCRD RAME

_STREET ADDRESS | 37351 BRADENTON-ARCADIA RD. . __ W STREETADDRESS_| =~ _ e S .. e
OTY-ST-ZF | MYAKKA CITY FL 34251 CITY-5T-7IP
TITE ST O peiete ' TITLE []Change [T Addition
NAME pHA_BBQ_NNEAU. JEANETTE NAME
STREET ADDRESS | 37351 BRADENTON-ARCADIARD, ' " —— —=="* =W =STREET ADDRESS == - === -~ —— . —— e o
cmy-s7-2P ' |MYAKKA CITY FL 34251 CITY-ST-ZIP
e S ] Deiete me O Charge [ Addition
NAME CHARBONNEAU, KATHY ML
STREET ADDRESS | 252 MICHAEL DR STREET ADDRESS
oITy-ST-21P CRAWFORDVILLE FL 32327 CITY-&1-2IP
TE U Detete TLE () change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2If CITY-ST-2P

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the corporaticn or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

94/-322 ~1903

Dayime Phane #

a—‘_‘
oae ot frf s

i MOORE__. - CR2E034 (11/03)~
City & State City & State 4. FEI Nummber Applied For
T m‘[%l{/« C / 73 "FC” 59-3343310 Not Applicabte
Zip Countig: 7" ™ . Z%c{ 251-0373 C;;‘;A 5. Certificate of Status Desired [} ?eaegg Additional
Do, -
6. Name and Address oi Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
gy%ﬁ:?g&%%%q—d’ﬁ%%%lelA RD Streat Address {P.O. Box Number is Not Acceplable}
MYAKKA‘@ITY FL 34251 7
\ City Zip Code
FL



