2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000069434

1. Entity Name
SPARROW TRANSPORATION INC,

Mailing Address
308 W ROSE LANE

Principal Place of Business

308 W ROSE LANE
LADY LAKE, FL 32159

LADY LAKE, FL 32159

DO NOT WRITE IN THIS

FILED
Apr 13, 2005 08:00 AR
Secretary of State

DGR

04092005 No Chg-P CR2E034 (10/03)
SPACE 4, FE} Number Applied For
58-3584068 Nort Applicable
5. Cartificate of Status Desired ] $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

WRIGHT, ARTHUR
308 WEST ROSE LANE
LADY LAKE, FL 32159

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida 1 am familiar with, and accept

the obligations of registerad agent

SIGNATURE !

kgnature, YDEO tr pNNEE nama gt Yegisiered agen| and Tilg If applicable
-

{NOTE Regis'ered Agent sigratura required when reinstaling)

DATE

Fll..lrE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution

$5.00 May Be

] Addedto Fees

D
04/13/05-20089-011 150,00

10, OFFICERS AND DIRECTORS

TiLE D

NAME
STREET AGORESS
CITy-5T-2ip

WRIGHT, ARTHUR
1008 GEORGIA AVE.
LEESBURG, FL. 34748

TTLE

NAME

STREET ADDRESS
Clrv.S1-2p

D

WRIGHT, ARTHUR J
10265 TAUSSIG CT
SANDERGO, CA 82124

TTLE

NAME

STREET ADDRESS
Cry-$T-2IP

TILE

NAME

STREET ABDRESS
CITY-57-29

L

NAME

STREET ADDARESS
CITY-§T-2IP

TME

NAME

STREET ADDAESS
Ciry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(5). Flarida Statules. [ Further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under path; that } am an officer or drecior
of the corporation of the receiver or trustes empowered to exacute this report as required by Chaptar 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowared

changed, or on an attachment with anaddress. with all gther
> é%, s
SIGNATURE: A Z/@s%

SIGNATUAE AND TYPED 0F PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date %[Z/b"y Dayhme Frone &




