| FILED

2004 ;FOR PROFIT CORPORATION Aug 19, 2004 8:00 am

. ANNUAL REPORT

DOCUMENT # P99000094081 Secretary of State
1. Entity Name b 08-19-2004 90053 034 ***150.00
REDA TRANSPORT, INC.
i
Principal Place of Businese- Mailing-Address
7509 SUNCOAST DR 7509 SUNCOAST DR ‘
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 3317 )
s v (LTI R
Suita; Apt. #, etc. Suite; Apl. #. ele, 07192004 Chg-P CR2E034 (10/03)
Cily & State ¥ City & State 4. FEI Number Appliea For
SR E ™ S SO e g e[ BD-0966641 7 e ] |Not Applicable. }
Zp Country Zp Cauntey 5. Certificate of Stats Desiied [ ?igesq Additonal
5. Name and Address of Current Registsred Agent 7. Name and Address of Now Reyisterad Agent
Nagqe
WHITEHEAD, ELAYNA M ; % l ﬁyh £ IL) ,'\ "‘Lﬂ’/ )'\é’d«d
8454 BOGART DR! Streel Adutess (P.O. qu Ngmber 15 Nat Acceptable)
. N. FT. MYERS, FL' 33917 : MECcq Scoas A

., ET My s FL[®9%44

8. The above named entity submits this statement for the purpose of changing its 1egistered office of reqistered agent, or botk, i the State of Florida. ' am familiar with. anc acdapt: |

the obiigations of registered agent.

!

SIGNATURE. :
Sigrawne, fypsd o peinted! neme of iegisteved agant 2 Fie if appicably, (MQTE, Registerad Agent signalue 1 gguired whem rgstatng) DATE
FILE NOWIl! FEE IS $150.00 4. Election Campaign Firancing - $5.00 MayBz | In accordance with s. 607.193(2)(b), F.S., tha
Due by September 8, 2004 . Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
i
10 . f OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS #4 11
TILE PD {0 vetee TTLE [Derange [ Addition
NAME WHITEHEAD, ROBERT L HAME {
SHEETADGRESS | B454 BOGART OR. smeriooress | /1S4 S uncoast Dre I
e - T ea e 0w e T e f e T - T T AT - - -
omv-szp- —|'N=FT-MYERS, FL 33917 eny-St2P - Erwiayrerz s i 33 ‘770
TTE 18T | 1 telee nme 4 fdCnange [} Actition
NAME WHITEHEAD, ELAYNE " Kame < + -D
$TREET ADDRESS | B454 BOGART DR. “smerraocress | T1S @A Unl OR 5 ~
cry-st-2p | N. FT. MYERS, FL 33917 oTy-gr-2 n, P’rl‘\m,z-e o 37— 336/!’7)
TINE ' 1 pelege - - THLE [ Change: [ Aadition |
NAME ' " NAME
STREET ADDRESS STREET ADDHESS
£Y-ST-ZP ’ GiTY-5T-2P :
e . m cmme O change- [ Acdition { -
HAME NAME
STREEY ADCRESS STREET ADDRESS
CAY:ST-ZIP ' CiTY~ST-7IP
e 3 3 petar THE D Change [ Adidition
NAME NAME
STREET ADRESS _ « SIEET ADDRESS
cv-seae | CY-S1-2F
TIE O peize nME O Change ] Adaition
HAME . . NAME
STREET ADDHESS | ; STREET AJDRESS
CATY-ST-2IP . CiTY-§T-2IP

-

12. | hereby cerlify that the information supglied with this filing does not Guaiify for.the exemption stated in Section-119.07(3)(1)7 Forida Statutes | further CErily that the information =
- ~--Indicated on this report.or supplemental report is true and-accurald and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
0! the corporation of the receiver of trusiee empowered (0 execute this report as required by Chapter 607, Flurida Statutes: and that my name appears in Biock 10 o Block 11 if

changed. or on an ‘.ahachrnem with an acdress, with- alf other like em)
P £l cdocr ZEhsz5
v Dae L i

SIGNATURE: _2_J{ ou, A 2
JIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Daytme Phone #

e *
= g



