2004 FOR PROFIT CORPORATION' - FILED

ANNUAL REPORT (AR) - . _ Mar 30, 2004 8:00 am

DOGUMENT # P92000091664 Secretary of State
1. Entity Name s
= 03-30-2004 90009 ok .
C.B.A. TRANSPORT,INC. *_ - 033 7150.00
Principal Ptace of Business Mailing Address
2396 N. EDGEWOOQD AVE., SUITE 2 EAST 2396 N, EDGEWOQOD AVE., SUITE 2 EAST
JACKSONVILLE FL 32254, JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1!03)
City & Stale City & State 4. FEI Number Applied Far
59-3612246 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g';;jmi?:gio"a'

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

— e Y £

ESSAONEEQEAESBOULEVARD Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32207

— e e e ——

-

City FL Zip Code

8. Thd above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flarida. | am familiar with, and accepl
the obfigations of regisiered agent. :

SIGNATURE
Signatura. typed of printed name of registered agent and tille if apphcabie. (NOTE: Registered Agent signaiue required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added ta Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] petete TITLE [ Change [ Addition
NAME ROBINSON, JAMES NAME
STREET ADDRESS (2396 N. EDGEWOQD AVE., SUITE 2 EAST STREET ADDRESS
Y- ST-21P JACKSONVILLE FL 32254 CITY-51-2iF
TITLE I Delete TITLE [Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP
TNLe [ petete TLE ] Change [ Addition
b HAME .~ - i e e e e BONENE St i |t o e St S et s i e — L e ey = s L
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Dejete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2IP
TITLE 3 oelete TIMLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST- 2P

12. | hereby certif{ that thg.infermation supplied with this filing does not guatify for the exemption stated in Section 119.07(3){). Fiorida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and accyrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation,©r the receiver or jrusteg empowere eyéCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on Zn attachment wit
2 2> 27

NAME OF SIGNING OFFICER OR DIRECTOR Ioae Gaywme Phane #

an address, wi

£ Aike empowered.

1

SIGNATURE:




