2004 FOR PROFIT conpommou A FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P98000106531 ecretary of State
1. Entity Name
04-05-2004 90071 029 ***150.00
FAMILY TRANSPORT, INC.
Principal Place of Business Mailing Address
1144 OCOEE APOPKA RD., STE. 101 1144 OCOEE APOPKA RD., STE. 101 : ~
APOPKA FL 32703 APOPKA FL 32703 9 4 04 40‘?
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3554530 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} ?eae‘zg‘iﬂf:c;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%BE&%ATPEE :I EIEIEA Street Address (P.0. Box Number is Not Acceptabl'e)

APOPKA FL 32703

City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllcanr\n" r)f reqistered agent. __ .o _cox
_tn.-n —r—

= — s I T e o

SIGNATURE (=T = B 5o . o T oIS S T SRy
Signature, wpea}wlnled name o! regisrere; om and tigle if applicable. (NQTE: Hegls!ered Agenl signature required when reinsiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. VP (1 pelete TILE 3 change [ Addition
MAME CRABTREE, LARRY NAME
STREET ADCRESS | 9408 VIA PALMA CEIA STREET ADDRESS
CTHGT- 2P APQPKA FL 32703 CITY-ST-20P
e P (T Delete THE (3 Crange [ Addilion
NAME ‘CRABTREE, MICHELE NAME
STREET ADDRESS | 9408 VIA PALMA CEIA STREET ADGRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
TITLE ) 3 Delete e - ] Change I:I Addition
HAME e - — e e - e B OCNAME - em - - : : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE {7 Delete THLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2P
TITLE ) [ petete TITLE [1 Charge  [I Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-2IP GITY-S57-2IP
TITLE [ telete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: Qj\}\m - éL/- 9y 4o {50638

SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

TYPED OR PRINTED




