FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ADVOCATE TRANSPORT, INC.

Principal Place of Business Mailing Address

7207 PROVIDENCE ROAD 7207 PROVIDENCE ROAD

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

P > e MR B
Suite, Apt. #, etc, Suite, Apt. #, atc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For

35-1594372 Nat Applicabie
Zip Country Zip Couriry 5. Certincate of Status Desired 1 §8'75 Aaditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VAUGHAN, H. SCOTT
7207 PROVIDENCE ROAD Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regstered agent and title if applicable, (NOTE: Registerea Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D 1 elete TITLE Tl change [ Addition
NAME VAUGHAN, H. SCCTT NAME
STREET ADDRESS | 7207 PROVIDENCE ROAD STREET ADDRESS
CITY-ST-2IP RIWERVIEW, FL 33569 CITY-ST-2°
TITLE D [ Delete TILE [ Change [ Acdition
HAME VAUGHAN, ROSE A NAME
STREET ADGRESS | 7207 PROVIDENCE ROAD STREET ADDRESS
CITY-ST1-21P RIVERVIEW, FL 33569 CITY-§T-20
TME [ Delete TILE . {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-8T1-2IP
TILE T Delete TRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
THLE [ Delete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE 1 Detéte TINLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-3T-2F

12. | hereby certiy that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenilal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Sleg 9 ssequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn:ir_Lt_ywi

SIGNATURE: v,

&2 ?-0{ (33) 4041577

Date Daytime Phigng ¥




