hS

2005 FOR PROFIT CORPORATION | FILED

_ANNUAL REPORT = Apr 02, 2005 08:00 AM
DOCUMENT # P95000090113 ST I Secretary of State

1. Entity Name
BILL'S TRANSPORT, INC.

Principal Place of Business -l-\-‘lailing Address
1734 SE 27TH LOOP - 5705 SE ABSHIER BLVD
OCALA, FL 33471 BELLEVIEW, FL 34420 US

ST

03302005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Appisa o

59-3362926 ot Applicable

0 $8.75 additional
Fea Required

5. Certificate of Status Deslred

5. Name and Address of Current Registered Agent

POV Mt DO NOT WRITE
| IN THIS SPACE

OCALA, FL 34471

&. The above named entity submits this statement for the purpase of chan.ging its registered office oﬁ’égiszered' adént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e ] ) R
Sighatute, typet or printad name of ragistarad agent and tida & apphcable {NOTE. Registerad Agant §ignatwe raquired when reinstaling) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campalgn financing $5.00 May Be
After May 4, 2005 Fes will be $550.00 Trust Fund Contribition, [0 Addedio Fees
10.  QFFICERS AND DIRECTORS | o
TIME PDST
NAME KINDER, WILLIAM D

STREET ADDRESS | 1734 BE 27 LOOP
GITY-gT-2 QCALA, FL 34471

Vb | [00Ra4:
;:;EE KINDER, TAMMY A ;34,'-33’,98@@%3?9353 150,00

STREETADDAESS | 1734 BE 27 LOOP
CiTY-51-2IP OCALA, FL 33471

TIMLE
NAME

cvatar | | DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZF

TITLE

NAME

STHEET ADDRESS
LTy -8T-21P

TmE
NAME
STREET ADDRESS
GIry-§1-2P N

12. | hereby certify that 1he inforrnation supplied with this filing dees not qualify for the exemption stated in Secticn T19.07$'3){i). Florida Statwies. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation cr the recetver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an altachment with an address, with all other ltke empowered.

SIGNATURE: __ () s /et 0. N ngillen 0 OS5~ .

BIANATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICEN ORt DIRECTOR Daw Caytime Phone ¥

i




