2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000068968 Feb.01,.2005 08:00 AM
1. Entiy Name .o Secretary of State
CIRCLE T TRANSPORT, INC.
Principal Place of Business - ___’ o ) Mailing Address T
12149 SOUTH RAY POINT 12148 SOUTH RAY POINT
FLORAL CITY FL 34436 o FLORAL CITY FL 34436
e e IR GO A
Suite, Apt. #, etc. o - Suite, Apt. #, elc. ) 1st MOORE CR2E034 {10/04)
City & State T - City & State ) 4. FE! Number Applied For
_ _ 5_2'2_2_20830 Not Applicakla
Zip Country p Country 5, Certiticate of Status Desired O ‘Eg;gi Lﬁgﬁ"“ﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flegisterad Agent
z A _— ———Tars - L
-'Irg'H-‘l%T’Sg)EJEFT-! F;/;\Y POINT . 7 - Street Address (P.O. Box Number is Not Aceeptable)
FLORAL CITY FL 34436 --
City FL j Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad officé of registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — _ - - - -
Signatwre, Ivpad or prinled nome o regrstered aget and tifle if appfcakle {NOTE Aegisierad Agent sighatura rguired wiren rastating) DaTE
FILE NOw!t! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe_e Will Be $550.00 . . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{18 D T O Delete A s ' [ Change [f_[Addition
NAME TOUDT, JEFF . : : : NAME
SIREFT ADDRESS | 12149 SOUTH RAY POINT STRFFY ADDRESS
CITY-ST-21P FLORAL CITY FL 34438 CTY-ST-2P
The o T 1 Detets e O RATHET AT 1 change Adition
NAME NAME Ve L AT B e BT lgg]. Ud:!
SIRCET ADDRESS STREET ADDRESS
CIFY-ST-Tp - : - CITY-ST- 0P
1 T Ooeee it ) Ol Chenge [T Addition
NAME NAME
STREET ADDRESS § STRECTADDRESS
CITY - ST-2iP e ST e
NILE ) ) 1 Delete UL ' [ change [ Addition
AN NAME
STRECT ADDRESS STALET ADDRESS
City-§1-71p Oy -S3-2p
I T Ol Delete T ' ) [ change [ Addition
HAME NAME
STRECT ADDRESS STRFET ADDRESS
Cify- ST-21P GITY-51- 2P
TiTLe OJ Delste g [ Change L] Additlon
HAME NAME
SIRECT ADDRESS STREET ADGRESS
GHY-SF-2P UTY-ST. 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the examption stated in Section 119.07(3)(), 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 cath, that | am an officer er director
of the corporation or the receiver or rustee empowerad ta executethjs report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 ar Block 1 if
changed, or on an attachment with an address, with all other ed

["31-0%

SIGNATURE: ___ QE(\,\

GNATURE_AND' TYPEDBR-PRINTED N RS OFFICER OR DIRECTOR Data Dayiene Fhane §




