FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000064205 04-18-2005 90547 031 ***158.75

1. Entity Name

ANDREW TRANSPORT, INC.

S Tl e e — - - .- T e e~

Principal Place of Business Mailing Address 20 “35 q z u

150 W STATE RD 546 P.0.BOX 1477

LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845
R s AT RO G
Suite, Apt. #, ete, Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3331339 P Not Applicable
ap Counlry ap Courntry 5. Certificate of Status Desired |E/ geae';’:iql';:’:cl’uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
PEARCE, KEVIN
150 CTY ROAD 546 W ‘ Street Address (P.0. Box Number is Not Acceptabla}
LAKE HAMILTON, FL 33851
City FL Zip Code

§. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accep!
the abligalicns of registered agent. TTTem e, T T - T - -

SIGNATURE
Signatuta, typed of prirtad hamao of fugretored agent and tide f appilcanlo {NOTE: Fegisred Agent rignatura requied whan reingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribustion. O  Addedto Fees
30. QFFICERS AND DIRECTORS i1, ADDITIQNS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ change [ Addilien
NAME PEARCE, KEVIN NAME
STREET ADDRESS | 616 GOODSPRINGS RD STREET ADDRESS
CITY-ST-8P BRENTWOOD, TN 37027 CITY-ST-2F
TILE v [ Delate TMLE OChange [ Addition
RAME PEARCE, SUSAN H HAME
STREET ADDRESS | 616 GOODSPRINGS RD STREET ADDRESS
CITY-ST-2P BRENTWOOD, TN 37027 CiTY-$7-21P
TITLE D O betete TLE [Jchange [ Addition.
NAME PEARCE, PATTY HAME
STAEET ADDAESS | 273 RUBY LAKE LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 city-si-ap
TILE O pelete TME [ Changs {7 Addition
R - - R “NAME ol R S -~ = -
STREET ABDRESS SIREET ADDRESS
ClY-ST-24P CITY-S1-2P
TmE . O pelete TME Jchange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-$T-2P )
TILE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST- 2P CITY-ST-2IP

12. ¢ hereby certily thal the information supplied with this filing does not quality for tha exemption stated in Section 119.0?#3){:’), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and agcurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, witl ali cther ke ampowered.

SIGNATURE: _ [ano ¥ - Kevw Csaves UAS-aS  (aS-DTe-usay

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Dayiare Phons ¢




