2005 FOR PRQFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2005 08:00 AM

DOCUMENT # P95000097564
it _ Secretary of State
SEARS TRANSPORTATION CO., INC.
Principal Place of Business ; o e ﬁailing Address e .
3225 HICKORY CREEK LN, 3225 HICKORY CREEK LN.
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
e Ag (U ED A TIRECRErm
Suite, Apt #, elg. N Suite, Apt #, etc, 02152005 Chg-P CR2E034 (10/03)
City & Stats — L City & State T 4. FEI Number Appted For
. i} 59-3347226 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired O ?esegesq I.;?g;ﬂonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

o Nama
SEARS, LAURA L -
3225 HICKORY CREEK LN Street Address (P.0, Box Numbor is Not Acceptable)
BROOKSVILLE, FL 34602

City FL ] Zip Code

8. The above named ontity submits this statement fdr thé purpose of changing s regisiered office or registerad agent, or both, in the' State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — e R e
Sigrature, typed 3r printad name of ragisteres agent and fille IF applcalile, [NOYE. Réisterad Agert signalure required when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Elcotion Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Ees will be $550.00 Trust Fund Coniribution. O  Added o Fees
10, QFFICERS AND OIRECTORS g1t ) ABDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD I Oetete ‘R TNE O Change £ Addition
NAME SEARS, CURTIS A NAME
STRECT ADDRESS | 3225 HICKORY CREEK LN. STREET AGDRESS
CITY-5T-ZP BROOKSVILLE, FL 34602 . CHY-ST-2P
TITLE VD ' - O oelete TITLE [l change [ Agdition
NAME SEARS, LAURA L NAVE Uoa0oas1 f1sa
STAEET ADDRESS | 3225 HICKORY GREEK LN. STHEET ADDRESS 0472 05-80008-009 150,00
GITY-ST-ZIP BROQKSVILLE, FL 34602 CIry-sr-21
TITCE S S O Dekte TITLE - I Change  [] Adétion
NAME NAME
STREET ADDRESS STRZET ADDRESS
GITY-8T-7P oIy -ST- 2P
TME ) S Oveete e O Change [ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P
TITLE ) ) 1 oefere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P oy -5T-ZIP
e T Cpeete § mie [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CTY-5T-ZP

12. | hereby cortify that the information supplicd with this filing does not qualify for the oxompﬁ'on stated in Section 119.0753)0‘;, Florida Statutes. [ further certily that the information
indicated on this report or supplemeania? report is true and accurate gnd that my signature shafl have the same legal erfect as if made under caih, thal | am an officer or director
of the corporation of tha receivor of is repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changead, or on an attachment wj mpowered,
SIGNATU RE: TED NAME OF SIGNING DFFICER c‘mg;c‘:::?vs A - S‘épf-ﬂj 04%/6 ‘ ﬂ 9/ jn's{zphf-ﬂgs’. 2??;7

lee cmpowersdfto exocy
addrass, with gH other 1k
.




