.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # P99000092675 Apr 27,2005 08:00 AM
! EnatyMame Secretary of State
CHAZ TRANSPORT, INC,
Principal Place of Business 7Majling Address B
911 TREE STAND CCURT 911 TREE STAND COURT
T e ST E IR RER
2. Principal Place of Business 3. Mailng Address T -
Suite, Apt. #, elc ) Suite, Apt. #, elc 1st MOORE CR2E034 (10!04}
City & State City & State ~ | A FErNumber 59-3604650 " | |Applied For
B | |Not Applicabt:
Zip Country ap Country 5. Certificate of Status Dasired | §i‘§2}3:{$‘i°“a’

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

Name -

IsongggSN%-nggﬂgg% - Street Address (P.O. Box Number is Not?f\izt_:e;iébie) o
MIDDLEBURG FE 32068 i

City o T '__-_'FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the ehrligations of registered agent.

SIGNATURE e —_—

Sralue, ypad o pritad name of registarad agent and tlls f spplicatls INOTE. Registorad Agent signalur raguised whes emstaing) DOATE

9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ] ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS WIT
TILE DP 7 Delete N [T change  [J Addition
NAME YOUNGER, CHRISTINA NAME

SIRFF1 ADDRESS 1911 TREE STAND COURT _ § SIREETADDRESS 1 ,.998;3983832_{%3 - .
cav-si-zp [MAXVILLE FL 32234 -— § arrsie ga/di/ h~slle4~018 150.00

e © Dipelete | § v [l change [ Adetic-
RAME NAME

STREFT ADDRE 5 STREET ADDRESS

GITY-Sh-2Ip CITY -5 A1P

THLE ' S T Delete TILE [ ohange - Addties
NAME NAME

STREET ADDRESS - SEREC ! ADDRES. ——
Cil¥-51-7IP Iy S1-7P

IILE [ Delete Bk  DOchage  [JAddi-
HAME NAME

STREFT ADDRESS SIREETADDRESS

Y- §T-21P oy s

e O petete [ o T Ochange T

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY- 5T-4P Cilv-S1-4P

it Clodee | [ Change ' .D'AE.;:::.;E-
NAME NAME -

STREET ADDRESS SIRLE | ADIKESS

CITY-51-2P CITY-37- 2P

12. I hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1 6/4&:?/45/ sl £7-72£2
OFFICER OR DIRECTOR Date Daytene Pharie 4 z




