2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P96000098544 Secretary of State
1. Entiy Name 02-17-2004 90048 044 ***150.00
DAVID GUILLOT TRANSPORT, INC.

Principai Place of Business Mailing Acdress

760 S ORANGE AVE #B PO BOX 592158 :

ORLANDO FL 32809 ORLANDQ FL 32859 9 40 IB 5 U ?

7600 S.Oca e g

Sﬁ Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Apptied For
@ r‘-\Q ‘(‘\(& 0., % l 59-3413677 Not Appficable
%g C)q Countey zp Couatry 5. Certificate of Status Desired O ?i';’?qlﬁs:é"“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s —— o e e s et - Name - e e - .- - - -t b4 e o —
géJAIéLBCI)_{jEDQg:\?NET STREET Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agent and title if apphoable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. . - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TINE D O oelete TLE | [ Change [ Addition
NAME GUILLOT, DAVID : HAME
STREET ADDRESS {2605 BLUE BONNET STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-8T-21P
TImLE [ petete TmE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME . [ pelete THLE Jchange [ Acdition
- NAME =" T | e e - — - R - —_ - * NAME P - e e e - — - T a
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelete e [[] Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE : [ telete THLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TILE 3 Selete TME [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap®( 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emdwered.

SIGNATURE: A .

SMGNATURE AN

O TYPED OR PRINTED NAME OF SIGNING OFFICE

Daytirne Phone #




