2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T
DOCUMENT # P96000085240 Feb 03, 2004 08:00 AM
1. Entty Narme Secretary of State
SUNCHASE TRANSPORTATION, INC.
Principal Place of Business Mailing Addir;zsisi -
5950 CYRILS DR. 5950 CYRILS DR.
ST. CLOUD FL 34771 ST. CLOUD FL 34771
us us .
2. PrIHCipal Place Of BUSineSS 3. Malhng Address o - - ‘ ‘||]’ "I II‘ I Iml ||“‘ |||||| || | | |‘ |H‘| Hl” |‘|H ||HI|‘ “ ‘ll‘
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03) _
Ciy & State City & State 4, FE! Number Apphed For
59-3408945 Not Applicable
zp Country Zp Country 5. Certificale of Status Desired Ea/ gi'gg“f;?géﬁ‘mal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent

Name

IS'QSBOOBGEELOSTSS R Street Address (P.0. Box Number is Not Acceptable) o

ST CLOUD FL 34771 =

City FL J Zip Code

8. Tne above named entily subrrits this stetement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatons of registerad agent.

SIGNATURE —— — . e —_—
Sigralute lyvped or prniad name of ragrsterad agent and (itte f applicabla. {NOTE Registereq Agent signaturg required when reinstating) DATE
- e —
FILE NOW1! FEE l§ $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fi : 0
N 22k - : und Contributien. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DERECTORS [NERD
THLE D 7 Defete TITLE [JChange  [3 Addition
NAME GALLATIN, SUSAN L NAMEE
STREET ADDRESS [ 6850 CYRILS DRIVE . STREET ADDRESS UHDDBDUEIBQB )
GITY.57-ZP ST CLOUD FL 34771 . - CITY-ST- 2P 0P8 04-ROH TE-021 158 75
TITLE D 3 Detete TILE [JClange [} Addition
NAME LABONTE, OTTO R NAME
STREET ADDRESS | 5850 CYRILS DRIVE o STREET ADDRESS
CITY-ST-2Ip ST CLOUD FL 34771 . CITY -5T- 217
IE ) O Detete TITLE [lchange T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 217 CiTY-ST-21P
s Tloeee  ~ § mma CIChage [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2IP
e Tlogee ] mu [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET AGDRESS
GITY-8T-ZiP CITY-ST-2IP
TTE [ Delete M CJcChange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIfY -t e CITY-ST-2IP

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19,07&3;)(1}. Florida Statutes. i further certify that ihe information

indicated on this repon or supplementai repart is true and acsurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

ot the corporation or the recever or frustee empowered to execule this report as required by Chapter 607, Florida Staiutes, and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addraess, with ajlzother like empowered,

Qop. OF V=597 557

Data Daylima Phone ¥




