2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P95000090113 ecretary of State
1. Entity Name
04-07-2004 90344 026 ***150.00
BILL'S TRANSPORT, INC.
Principal Place of Business . Mailing Address
1734 SE 27TH LOOP 5705 SE ABSHIER BLVD
QCALA FL 33471 . BELLEVIEW FL 34420
u
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3362926 Not Applicanle
Zip Country Zp Couniry 5. Certificate of Status Desired (| $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name L e -

e e —— c. - . s P e

’ :(;h?{EESFé g\;I-H_-iIAM Dt Street Address (P.O. Box Number is Not .i;\cceptable)

- OCALA FL 34471

'; City FL Zip Code

8. The above named entity submits iwis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Gbligations of registered agefp.
T L 1
LA . i
SIGNATURE i‘
3 ~ T Signature. typed or printed name of registered agent and tille if applicable. {NOTE: Registared Agent signature required when reinstanng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST 3 Defete TLE [J Change [ Addition

NAME KINDER, WILLIAM D NAME L

STREEY ADDRESS | 1734 SE 27 LOOP STREET ADDRESS O col. q

CITY-5T-2P L3371 - O0glg F/ CITY-51-2P - (‘d(edex( T()JJM - rla., qu?/

TMLE yoo e T O Delee e - [ ¢hange [ Addition

NAME KINDER, TAMMY A NAME

STREET ADDRESS (1734 SE 27 LOOP STREET ADDRESS

Y-S5 2P w‘&m;‘_ 33471 CITY-§T-2P

TILE [ Detete TITLE {7 change  [CJ Addition
SNAMET S =] T T T s s e - — s e s 0 o esEgE Tt Tt T R e o e T ecoe T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TIME 7 Delete LE [ change [ Addition

NAME . NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

TME ) Delete TME [ Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-7IP

TME {1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not guatify for the exemnption stated in Section 119.07(3)(i), Florida Statutas. ! further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that t am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my r.ame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3‘5-‘9_ -

SIGNATURE: tudfocnsr o firel Y/sZets oz -0yu3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




