2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000070802 ecretary of State

1. Entity Name ok ok ke
SOFTAIL TRANSPORT, INC. 04-26-2004 90998 006 158.75

Principat Place of Business Mailing Address
S20-NORTHWEST 217-TERRACE
-PEMBROKE BINES-FL-33025=+617
Softail Transport, Inc.
faa?
2. Principal Place of Business 17 V4 9 W F TERUNA r‘!g'Address ”II” ’
Port St. Lucie, Fl 34953
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03) ~
City & State City & State 4. FEI Number Applied For
65—0939464 Not Applicable
ap Country p Country 5. Certificate of Stalus Desired ﬂ $8.75 ﬁdditianal
. Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" STOKES, THOMAS A~
BRO-NW-24TTR— _

Street Address (P.0O. Box Number is Not Acceptable)

?EMBRGKE’PINES‘FJL“SSQEQ—‘ —

{787 S .A.MPML\- oo, Softail Transport; Ine.

: i 1707 3 W
Tt se. patie € 34453 o S LT R [

B. '['fhe apove named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in thS BiaTe ol Florida. | am familiar with, and accept

b obhgatlons {reqistered agent.
SIG?&!ATURE m m\) THomag STorES 44(23 (o

Sngnmure typed or prnted name of registered agenl and title if apphcable. (NOTE: Registered Agent signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[T Defete e I Change  [1] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE sp ] Detete TITLE [ Change  [_] Addition
NAME NAWE
STREET ADDRESS | STREET ADDRESS
CY-ST-2F <194 CITY-ST1-2IP
TMLE [ Delete TITLE [JChange  [] Additicn
-MAME I - . . = oan - e - = e NAME . B = - - - PN S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZIP
TTLE [ salete TLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE [ Delate TILE O Change [T Additien
NAME NANME
STREET ADDRESS STREET ADCRESS
Cry-s1-ZIP CITY-571-2IP
me O detete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 or director
of the carporation or the receiver or trustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

smnmuns:% %ﬁ) Tlemal STokes ‘//:Hfbw 722-334-9943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




