FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000098015 Secretary of State

1. Entily Name

HUN TRANSPORT, INC.

Principat Place of Business R Mailing Address

P.0. 986 . P.0. 966
OSTEEN, FL 32764  US OSTEEN, FL 32784 US

(NIRRT NC

01292005  No Chg-P CR2ED34 {10/03)

.......... 59-3354337 ot Appllcablﬁ'
$8.75 additonal

Fee Required

DO NOT WRITE IN THIS SPACE  f1on e

5. Certificate of Status Desired 3

6. Name and Address of Current Registered Agent

233 GLENGOVE DR DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

8. The above named entity submits this statement fof the purbu;e of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE N B
Signature, typed or printod narmo of reg:atered agent and tle 4 apphcabie, (NCTE: Registered Agent mignature faquiredt whion rénstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 MmayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS !
IME VTSD
NAME BERTA, DIANE H
STREET AODRESS | 233 GLENCOVE DR
Ty -57-2P DELTONA,FL 32738 - gt
e S —— . n0a0zio000
e TORRES, JOSEPH E oo 02/ ANR-80062-011 150,00

STREET ADDRESS | 233 GLENCOVE DR,
CITY-ST-2P DELTONA, FL 32738

NTLE
NAME

iy DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CIiY-ST-2P

TILE

NAME

STALET ADDRESS
Loy-s1-20

TILE

NAME

STREET ADORESS
CiTy-87-2P

12. | hereby cerlify that the Infarmation supplied with this filing does not quatify for the exemption staled in Seclion 11%.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that [ am an officer or director
empowered [0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusk

changed, or on an attachment with an refss, with all ather like empowserad.
— 4 -~
0y ;éu)ﬁ\ //Z? 0% 7338 -7
Oare

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrme Phone #

SIGNATURE

bé



