1w
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM .

DOCUMENT # P97000044996

1. Entity Name

IMPERIAL TRANSPORT OF VA., INC.,

Secretary of State

Mailing Address

205 S HOOVER BLVD #400
. TAMPA, FL 33609

Principal Place of Business

205 § HOOVER BLVD #400
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

IWACEUIN

NN A

04222004  No Chg-P CR2E034 {10/03)
4. FEI Number [ Applisd Far
59-3450427 | Nat Applicabils
i ; $8.75 aAdditional
5. Certificate of Status Damreq. O Fea Raquired

6. Name and Address of Current ﬁagistéred Agent

WILSON, J. STYLES
205 8 HOOVER BLVD #400
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

P

8. The abovae named entity‘submils this statement for the purpose of changing its registered offica or reglsterad agent, or both, in the Szﬁts of Florida. | am familiar with, and accept

the okligations of registerad agent,

SIGNATURE

Signature, typed or pricted nama of ragistered sgent and it if apnlicable,

HOTE. Regizlored Agent signalure required when retnstating)

DATE

9. Eleclion Campaign Financing

FILE NOWM! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

. UOnOne1 30640
14/ 25/ 09-B0127-004 150,00

$5.00 May Be
Added to Fees

10, OFTICERS AND DREGTORs . . |

TITLE DPT

NAME WILSON, J. STYLES

STREET ADDRESS | 205 S HOOVER BLVD #400
CITY-S7-2P TAMPA, FL. 33609

TITLE Vs

NAME THATCHER, CARQLYN

STREET ADDRESS | 205 S HOOVER BLVD #400

CTY-ST.2P | TAMPA, FL 33609 : _ -

THE

NAME

STREET ADDRESS
GiTY-S7-2P

TME

NAME

SYREET ADDRESS
CIvy-ST1-.2P

TNLE

NAME

STREET AGGRESS
GiTY-57-2IP

TME

NAME

STREET ADDRESS
Ciry-sr-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3J(ij. Florida Statutes. [ further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal : [
of the corporation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f

changed, &1 on an attachment with an address, with all other ke empowered.

SIGNATURE: oS Lo

fect as if made under cath; that | am an officer or director

-

25

TURE AND ‘OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Loy
D?ll Daybme Prone #




