2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

Apr 06, 2005 08:00 AM

DOCUMENT # Po8000060772

1. Entity Name

PINK TRANSPORT CORP.

Secretary of State

Principal Place of Business — Mailing Address

18551 MARIE STREET -
FORT MYERS FL 33905

“10851 MARIE STREET
FORT MYERS FL 33905

MRVR R

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. — Suite, Apt, #, etc, 15t MOORE CR2E034 (10’04)
City & Btats T T T Cweaswe ' 3 FElNomber . Appied For
_ o ) 65-086066 1 Not Aplioabls
Zip Cotniry Zip Country 5. Certificate of Status Desirad () $8.75 Additional
] ~ Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Registerad Agent
Name
PUCKETT, JEFFREY - . ,
1289 THOMPSON STREET Street Address (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS FL 33903 ' :
City F L Zip Code
8. The above named antity submis this siaieﬁ\em for the -purpose of changing its registered office of registered agent, or both, in thé State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE — - |
Signaturs, typed o printed nars of tsgisierad agant and bils if applcabiks (NOTEI Regislarad Agent signature raquiad whan rainslating) DATE
H1 o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon [ Added to Fees
Make Check Payable to Florida Department of State }
10. ! _— OFFICERS AND DIRECTORS N KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ILE DP O pelete e [ Change  [] Addition
NAME PUCKETT, JEFFREY NAME
SIREFT ANDRESS ) 10651 MARIE STREET ~ STRFF | ADDRESS
ciy-Si-2p FQRT MYERS FL 33905 . L cnestap
TILE VP O Deiete e [Jchange  [J Adcition
HAME PUCKETT, JEFFREY NAME LNOR0288574
STREETADDRESS | 10651 MARIE STREET SIFEE) ADDRESS 04/06/05-B0006~D19 150, oo
CITY-51-2P FORT MYERS FL 3_3905 A B cresi-ae
e 0 Delete TiLe Tl change [ Addition
Namr NARE
STREFT ADORESS STRELT ABRPESS
CiTy-S7-2IP B iy 87 2P
e O Detete il [ change [ Addition
NAME MAME
STRIET ADDRESS STREET ABQRESS
CITY-ST-2IP _ O ST-2P
Te 3 Detete WiLE [JChange L[] Addition
MAME RAME
STREET ADDRESS STRECT ADOACER
oY S1- 4P Chv.sp e
TILE O pelete LILE [ thange [ Addition
NAME NAME
STRLET ADORESS STREET ADEPRESS
CITY.ST-21P o . Z0Y-31- 4P
12. | hareby certig that the information supplied with this filin g does not qualify for the exsmption stated in Section 112.07(3)(), Florida Statutes, | further certify that the information
indicated or: this report or supplemental repott is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation: or the receiver or frustee empowered s pxecute this report as required by Chapter 607, Fiorida Statutes; and that may name appears in Block 10 ar Block 11 if
changed, or on anh attachment with ap address, with all otheer e empowered.
SIGNATURE: . / ¥ ..‘ﬁf:f/o( 9% 61 ML
SIGNATURE AND Twrn‘fn ) R OR DIRECTOR Y Y . Cayteme Phona &




