2005 FOR PROFIT CORPORATION

ANNUALREPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P98000087531

1. Entity Name

D & A TRANSPORT, INC.

Secretary of State

03-21-20035 90105 047 ***150.00

Principal Place of Buginess

530 JOHN'S PASS AVE
MADEIRA BEACH FL 33708

Mailing Address

PO BOX 1082
CCOEE FL 34761

20028704

2. Principal Place of Business

3. Mailing Address

5 30 D08 PASS AUE

M0

|

IR

Suite, Apt. #, etc.

Suito. Apt. #, etc. 15t MOORE CR2E034 (10/04)
L - = .
City & State Cilv & State 4. FE! Number Applied Fer
MNADEA R4 B CH FuA 59-3539688 Not Applicable
Zip Country %Ip Country 5. Certificate of Status Desired O $8‘75 ﬁtdditional
> 270 g’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- . - B Name - - - - -
EHRSAM, ADAM T -
530 JOHN'S PASS AVE Street Address (P.O. Box Number is Not Accepiable)
MADEIRA BEACH FL 33708
- City F L Zip Code
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of Wed ent. M
’4 ) - -
SIGNATURE 74 ,//441 £ e /4’0-'3
Sgnaiua, typed or printed name of regisiared agent and utle it epplcabla {NCTE Registarad Agent signature reguired when reinsialing) DATE
€E15.5150,00 ;

e Wil Be $55

9. Election Campaign Financing
Trust Fund Contribution.  [7)

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DP 3 Detete TIHE [J Change [ Addition
NAME EHRSAM, ADAM HAME
STREET ADDRESS | 530 JOHNS PASS AVE STREET ADDRESS
CITy-§1-2IP MADEIRA BEACH FL 33708 CITY-ST-ZiP
(113 VPD {1 Detete THILE [ Change [ Addition
NAME EHRSAM, ADAM T NAME
SEREET ADDRESS | 530 JOMN'S PASS AVE STREET ADDRESS
CIFY-$T-2IP SAINT PETERSBURG FL 33708 CITY-ST-2IP
IILE D [ Detete TITLE [ change [ Addition
NAME EHRSAM, ADAM T - RAME - =
STREET ADDRESS 1530 JOHN'S PASS AVE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-51-2IF
TITLE 1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TITLE [ Delete TITLE [] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2IP
TITLE [ pelate TITLE [ changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 QITY-ST-2F

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recewer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment vvitl'?ddress, with allo;ﬁrr likg empowerad.
siNaTure: LA 2m

314057

SIGNATURE AND TYPED OR PRINTEEFIAME OF SIGNING OFFIC

ER OR HRECTOR

727- X5 8%~

Dayirme Phone #




