2595 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000064649 Jan 26, 2005 08:00 AM
. Entdy Name Secretary of State
CHANESAW TRANSPORTATION, INC.
Principal Place of Business - = —Mailing Address
11150 ALTA RD. ) 11150 ALTA RD.
JACKSONVILLE FL 32226 ’ ... - .- JACKSONVILLE FL 32226
i AR
Suite, Apt. #, efc. 7 . . Suita, Apt, #, stc. 15t MOORE CR2E034 (10!04)
City & Staie '_ City & State 4. FEI Number Applied For
o . ] . 58-3587760 Not Applicable
Zp Country B Country 5. Certificate of Status Desired O ?i'gg“‘;f;;""”al
6. Name and Address of Current Registerad Agent ] 7. Name and Addrass of Noew Registered Agant
Name
??g%gisl_’T?ﬁ‘oggTHY J Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32226 —
City FL | Zip Code

8. The above named entity sub;hﬁs this statement for the purpose of chang}ng;_ its r"eE;iéiéred office or registered agent, or beth, in the State of Flerida | am familiar with, and aceep;
the obligations of registered agent. .

SIGNATURE N - . .
Sgnature, yhad o prRted name of agistarad agent and Wa f epphica's WOTE Reprstarsd Ageri SigRatule requosd When Temstaing’ TATE
Ht '
FILE NOWI! FEE l? §15000 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, [ Added fo Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ pelste it [ Change  [] Addition
NAME BRIDGES, DOROTHY J MAME
STRECT ADDRESS (11150 ALTA RD. SURFFT ADDRESS
or-si-BP | JACKSONVILLE FL 32228 L - TTY-5- AP
TILE [ Detete Tne [ change [ Addition
NAME NAME ST 1
LG 9E01s

STRLLT ADORESS SIRLLT ADDRESS 0 .,z-'jfw Pl il a Ty Tn ot M 2 r :
orv.cp e s oo HA2EAN5-B00% 3008 15040
L 7 Delste TIE [ change [ Addition
NANME NAME
STRECT ADDRESS SIREET ADDRESS
oI ST 2P QY -ST-TF
lILE [ Detete il ] Change [ Addilions
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity ST. 7iP O S1- 7P
e [T Delete TILE . [ Change  [_] Addition
NAME NAME »
STREET ADDRESS STRFET ADDRESS .
LY. g0 l Ty -ST. 2P
WILE J Delete THTLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STRELT ADDFESS
GITY - ST.2iP CITY-5i- 7P

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supglermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officey or director
of the corporation of the rec8iyer or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my nama appears In Block 10 or Bleck 11 if
changed, or on an attachrhent with an addr. jth all ofzer like empoewerad

L

SIGNATURE;¢




