2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000093996 Jan 31, 2005 08:00 AM

t- Entty Hame Secretary of State
WJL TRANSPORT CGO., INC.

Principal Place of Businass L Mailin_g_A-dqu
802 ANGLE RD 502 ANGLE RD

FORT PIERCE FL 34947 — - FORT PIERCE FL 34947
us us
Suite, Apt. #, efc T - Suite, Apt #, etc. ) 1Si MOORE CHZ2E034 (10"04)
City & State T - | Cuy&State L 4. FEI Number Applied For
65-0637031 Mot Applicable
Zip Country Zip Country 5. Cerbficate of Status Desired O ?g'gg ﬁi‘gﬁanaj

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent
S T Name

lg‘ég} ngﬂg’l F!-ELOL!I\%J Street Address (P.0. Box Number is Nat Acceptable)

FT. PIERCE FL 34947 - A —

City B FL } Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept”
the abligations of ragistered agent. - -

SIGNATURE — -

Sigreturs, fypad or prisd name of registered agen! an e d applcebls [MOTE Ragstered Aganl signalure raguisd Whsn reinsatng) - DATE
i ‘ ’ il i -. ..... o )
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. —_  OFFICERS AND CIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i
ik D O Delets ar [ Change ] Adsition
KAME LAMPKIN, WILLIE J A UN0O0N204E 72
STREET ADDRESS | 806 ANGLE ROAD A STPIET AUDRESS 031/31/05-80013-023 153,08
ie-Sr-ap FT. PIERCE FL 34947 Cliv-51 2t
HiLE T T £ Delste T [ change [ Acdition
HAME NAME
SIREET ADDRESS STRESTADDRESS
Gily-Sl-Zp EHr-st A
TinLE - - ' T Delete iRt CJchange [T Acdition
HAME NAME
SIREET ADDRESS STREIT ADDRESS
ciTy-$T-7iP CITY-SI- 4P
nitk o - O pelete ML S Tl Change [ Additian
NAME NAME
SIRLET ADORLSS ' SIREETADNRESS
CiY Si- e CHY ST AP
HILE T - 7 Dalste HIE [J Change  [] Addition
NAME BANE
STREET ADDRESS STREET ADDRESS
or-ST- 2P I CIY-ST AP
e o T T Tohange [ Addition
NANE NAME
STREET ADDACSS ’ SAREET ADDRFSS
CHY-§1- 2P CIY ST-2P

12. | hereby cartify that the information supplied with this flling does not qualify for the exemption stated in Section’ 119 G7{3){), Florida Statutes, | further certify that the information
indicated on ihis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar director
of the corporation or the receiver or trustse empowerad ta exacute this report as requirad by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmggt with an addrese®ith all other likg

SIGNATURE:

/2895 272 ¥6/-8205

el a "
SIGNATURE AND TYF of ghafiG OFFlefR o DIRECTOR Date Davtime Prono §




