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

ANNUAL REPORT (AR])

1. Entity Name 05-03-2004 91226 013 ***150.00
TARGET TRANSPORT, INC.
Principal Place of Business Mailing Address
30320 SPRINGWATER CIRCLE PO BOX 493033 -
LEESBURG FL 34748 LEESBURG FL 34748-3033 24087 0 3 8
Buite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3506628 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired a $8'75 ”fdditic’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
) i ' : ' “Name -
ggSAMTI_Sﬁ%%H\S(TL Street Address (P.Q. Box Number is Not Acceptable}
TAVARES FL 32778
City - FL Zip Code

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

SIGNATURE

Sugnalure. typed or printed name of reqisiared agent and tita «f apphcable. (NQTE: Ragistered Agent signalure requirad when reinstating} DATE

9. Electicn Campaign Financing $5.00 May Be
_ Trust Fund Contribution. O Added to Fees
CFFICERS AND 2IRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

D {1 Detete TLE [ Change T Additian
NAME FULLER, G. KENT NAME
STREET ADDRESS (30320 SPRINGWATER CIRCLE STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34748 CiTY-387-2IP
THLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelez TITLE [ crange [ Acdition
WME T T - : o T T T TNAMETT T - T T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIILE 3 Deiete TITLE [CI Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP .
TLE 1 Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wih an gddress, il ctheglike empowered. ]
SIGNATURE: K. ?' G Kent Fu11M4/2ﬁ)041 %62 %ML

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phane #



