roo
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000011243
1. Entity Name Fi L E D
CARBO PETROLEUM TRANSPORT, INC.
0L APR30 # 852
Principal Place of Business Mailing Address SECi-‘E T 5Ty
2221 COLUMBIA 2221 COLUMBIA TALL ) e
WESTON, FL 33326 WESTON, FL 33326 shermiim
e s IR VR AR AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0802406 Not Applicable
Zie Country ap Courtry 5. Certificate of Status Desired O ?ese'ggq Sf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBO, JOEL G
2221 COLUMBIA Street Address (P.O. Box Number is Not Acceplabie)
WESTON, FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla il applicable. [NOTE: Registered Agent signafure reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ oetete TILE H & AB O, J 0‘,[ é ﬂChanue {1 Additton
NAME NAME 4
STREET ADDRESS sTReETaDDRESs | 1E 21 Seet 22
CITY-§7- 2P CY-ST-2P For-t Covderdale Ele 23317
TITLE [ pelete TITLE [Jchange [ Addition
oy g - T
e et SONN3SS52482
STREET ALTRESS STREET ADDRESS 05/ 0610 =010 101 4 ¥l oo 00
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CHV-ST-2IP CITY-ST-2P
TTLE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : . CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true apd accurate and that i
of the corporation ar the receiver or trustes empowered 1o execute this re,

changed, or on an attachment with an addres%
SIGNATURE:

SIGEATUREAND TYPED OR PRINTED NAME OF

stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
#ed by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 111

Yz /0d

FFICER OR DIRECTOR ate Dayiime Phone #




