A FILED
2004 FOR PROFIT CORPORATION ~ May 03,2004 8:00 am

ANNUAL REPORT S " t Gint
DOCUMENT # P96000022685 ecretary o1 dState
. : 05-03-2004 90688 045 ***150.00

1. Entity Name
SANTOM TRANSPORT, INC.

Principal Place lof Budiriess [ Mailing Address .
7796 BELVEDRE ROAD 7796 BELVEDRE ROAD ‘ o r——— '
BLDG#2 = BLDG #2

WEST PALM BEACH, FL-33411  US WEST PALM BEACH, FL 33411 US -

2. Pnnc al Place of Business

e (I

Suile Apt. #, etc. Suite, Apt. #, etc 02182004 Chg-P CR2E034 (10/03)

Ctly & State

Clty& State 4, FEI Number - : ’ : . Applied For
'Q(',hb Lee FLo W‘e(‘_hb'be‘e. FL’ 65-0251526 Not Applicable

Z'P 4914 | 044 *AG1Y | 05 ,q 5. Corifcats of Satus Desives [ 3875 Adiional

=T i nsz g Name and Address of Current Registered Agent = & =7 o w3 Sissirr—— % =7, -Name and Address of New Reglstered Agent: .~ - = oo fog

as

T - Name

RATHBUN, TOM. ;

7756 BELVEDERE ,RD. ’ . Street Address (P.O. Box Number is Not Acceptable)

-WEST PALM BEACH, FL 33411

“ City FL [ ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

'SIGNATURE _:
e - Signalure, typed or printad name of registersd agent and title i applicabia {NOTE: Registerad Agant sig! requirec when rei ing DATE
Ty oL T ’ . ;
- .+ - FILE.NOWII-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.-— After Ma§'1, 2004 Fee will be $550.00 Tiust Fund Contribution. (I Added to Fees
10, : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECAORS IN 11
mE oM e - Ooelste_ . fmmEe ) [B’Change 3 Addition
waMe . . | OLSON,SANDY D X7 - p o
Srmeeraooess | 7796 BELVEDERERD #2. "~~~ =" | swemivoness (4951 SEIZ6°6 vd - e
crv-stzp | WEST PALM BEACH, FL 33411 orst2k Inneec hsbet FL 349 7Lf p
T D 07 oelete TLE ¥thange [ Adcition
NAME RATHBUN, TOM NAME ) :
STREET ADDRESS | 7796 BELVEDERE RD #2- e | STREET ADDRESS q%@’l 69 ] 2‘: 6' \f
om-sT-7P | WEST PALM BEAGH, FL 33411 orv-ste nheethsbea B 6\‘} TL{
mE __I_'_'l_[}g!gte | e I:I Change D Addilion
HAME - A LT oTT.ITT Tl ‘NAME T ST UITT T T R e s e oo T i RS T L T e L e |
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE O petete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CINy-s7-2Ip o CITY-ST-ZIP
TITLE : [ Defete TILE Ocnange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete THLE . [ cChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this f||m does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporion or the receiyer or trustee empo d to execute this report as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 or Block 11 if
changed, or oran att chme: th an addr 11 ather itke empowered.

0~ ondrs L Olson DYy U306

5IGNA‘I’UHE AND T\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SlGNATUREs.




