2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

EHRSAM, ADAM T
530 JOHN'S PASS AVE
MADEIRA BEACH FL 33708

L - — - s fme- = -

DOCUMENT # P98000087531 ecretary of State
1. Entity Narme EN
”y 04-05-2004 90067 046 ***150.00
D & A TRANSPORT, INC. L
e s S
,——__;..———-—-—-——1"__"_':__‘__'—'—— -
,Prinmpal Place of Business Mailing Address F 0 EAK w(oa_
530 JOHN'S PASS AVE SA0-JOHN'S-RASS-AVE: Py
MADEIRA BEACH FL 33708 “MABERABEAGH FL-93708 ACOEE  FL 34T d , , B
O, Box 186
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
OcoEE | FLA 59-3539688 Not Applicacle
Zw Country 3’ 4 yan C(;jmrsy A 5. Certificate of Status Desired O gg;gesm‘:?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

City

FL

Zip Code

the obligations

W&m. 2 {

8. The above named entity subrmits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

b5 ¢

SIGNATURE

Signature, typed of printed name of regislered agant and title il appicabie.

(NOTE: Regslered Agent sigriature required when reinsiating} DATE

9. Efection Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delste TMLE O change £} Addition
NAME EHRSAM, ADAM NAME
STREET ADORESS {530 JOHNS PASS AVE STREET ADDRESS
GiTY-ST-ZIP MADEIRA BEACH FL 33708 CITY-S1-2IP
HTLE VPD 2 Delete TITLE [ Change  [] Addition
NAME EHRSAM, ADAM T NAME
STREET ADDRESS | 530 JOHN'S PASS AVE STREET ADDRESS
CiTY-S1-71 SAINT PETERSBURG FL 33708 ITY-ST-21P
TIMLE ™ . T petete TILE - .. [J Change [ Addition
1 NAME <[ EHRSAM;ADAMT = - - - = —_ NAME T e e 4 —
STREET ADDRESS 1530 JOHN'S PASS AVE STREETADDRESS | ~
CirY-sT1-2IP MADEIRA BEACH FL 33708 CITY-8T-z1P
TILE O Deiete TITLE [ change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE (1 Delete i T [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-5T-2P
L {3 eiete TILE O change [ Addition
HAME NAME - R - B
STREET ADCRESS STREET ADDRESS
€IFY-57-2P CITY-ST-2IP R 37

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an address, with thgy like empowered.

SIGNATURE:

- /50

Dae

T>1 - 397- 09¢¢

Daytime Phone #

INATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



