2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

Secretary of State

DOCUMENT # P85000064205

1. Entity Name

ANDREW TRANSPORT, INC.

02-02-2004 90031 Q06 ***158.75

Principal Place of Businass

150 W STATE RD 546
LAKE HAMILTON, FL 33851

Mailing Addrass

P.0.BOX 1477
HAINES CITY, FL 33845

44006130

2. Principal Place of Business 3. Mailing Address

AN A MR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3331339 Not Applicable
Zip Couniry Zip Country " i $8.75 Additional
) i 5. Cerhf\catje of Status Desnf:fﬁ __E,( Fee Roquired . .
6. Name and Address of Current Registeted Agent ~ ” 7. Name and Address of New Registered Agent
Name

PEARCE, KEVIN
150 CTY ROAD 546 W
LAKE HAMILTON, FL 33851

Street Address {P.C. Box Numher is Not Acceplable)

City

Zip Code

FL |

8. The above named entity subrnits this statement for the purpose of changing its registered office or registeraed agent, or beth, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed of printad nama of regestered agord and title I applicabie {NOTE: Hegtstered Agont signatury requed ed when rainslating) DATE
P e R B T S D i T iR, it i b o o e aRSRL e ee Mmoozt e oo-—ngoo oo oo I e o .
- FILE NOWII .FEE IS 3150.00 9. Election CamE:aign Financing $5.00 MayBe | . . ) ) T IS
Aﬂer May 1, 2004 Fee will be 5550 00 Trust Fund Contribution, 0 Added to Faes '
10, : OFFICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE B 1 Dalete TriLE E]fhange 7] Addition
HAHE PEARCE, KEVIN HAME Pea {‘ e, Ke p/;n
""3TReET AbORESS | P O BOX 1477 NYA STREETADDRESS | 546 6'0
orv-st-zr | HAINES CITY, FL 33845 CITY-ST-2 Lren Waoa/” T-/f/' "} 7ea7
TLE vP [ palste TITLE v mge ] Additian
HAE PEARCE, SUSAN H e WPearc€ Susan o4
STREET ADDRESS | PO BOX 1477 s Ress |64 G G0 06/ sAarng 9 ]
CTe-sT-2P | HAINES CITY, FL 33845 v-sT-2 Bﬂsr) ‘f‘n/aoo/ TA 37217
TITLE FD~ = _ [ belste TMLE S DChange [ Addition
NAE PEARCE, PATTY e T Dg g e , Vo 11 “z‘_ > o
STREET ADDRESS | PO BOX 1477 N/A STREET ADDRESS 2 7 3 by L }fe an e
oi-sT-2P | HAINES GITY, FL 33845 CITY-ST-2ZP /) +€/‘ Hﬂi’@n L 2334Y ] F
TITLE [ Delete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-S1- 1P
TILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST- 29
HILE 71 Delete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHiy-s1-21 CITY-ST-2IP

12, | hereby certify thal the informalion supplied with this filing doas not gualily for the exemption stated in Section

119.07(3)(i}, Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurats and that my signature shall have ths same legal effect as it made undsr oath; that | am an officer or director

of the corporation or the receiver or trustes empowps
changed, of on an attachment with an address, Wi

SIGNATURE: /</"\

other like ampowered.

Kew'n

to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pearce. \-23-9Y  6/5-37%-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Daytirme Phene #

207




