2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 516180 Feb 12,2005 08:00 AM
1. Entty Name Secretary of State
CARGO TRANSMISSION, INC.
Principal Place of Business ?1' - _“,; ' Mailing Address .
1604 UNIVERSITY BLVD., NORTH 1604 UNIVERSITY BLVD., NORTH
JACRSONVILLE FL 32211 JACKSONVILLE FL 32211
e L — [ORAARRAmIImm
Suite, Apt. #,8tc. o Suite, Apt. #, efc. T 1st MOORE CR2E034 (10/04)
City & State T | City & State 4, FEI Number Apphed For
_ _ ] - 58-3037534 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ‘I?fe gi L";‘Iid‘;“""a‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragisterad Agent
T T - Name
EE‘Z;A FAERIT\’! -gg%g’}? %FTIVE Street Address (P.O. Box Numbar is Not Acceptable}
JACKSONVILLE FL 32277 - - - -
City ) - FL | 2P Code

8. The above named entity submits this stafement for the pu{pase of changmg its registered office or registared agent, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Signature, typed of prnted name w8 of ragisiared agor! and tills f apphicable i (Nb'l'E Rogistared Agart slglwlummqnife:i whén rainsiating) N DATE

e s ) ——T

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 ...
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cortribution. {7 Added to Fees

10. ~ OFFICERS AND DIRECTORS I iR TﬂONS[CHANGEs TO OFFICERS AND DIRECTORS (N 11
TihE PD o ' o Dl pelste woF (Jchangs L Addition
NAME GARY, FLAGLER NAME i[]f‘}gj[}]j’?’ 71499

STREET ADDRESS | 1604 UNIVERSITY BLVD. N STREFT ACDRESS 2 05-80045-024 157, 00

CilY . Si-2P JACKSONVILLE FL 32211 CiY-ST-ZF

BILE VP I 1 Delete L T CJchange  [] Adaftion
NAME KRESS, JEFFREY J NAME

STREET ADDRESS [ 1604 UNIVERSITY BLVD. N S THELT @BRRESS

GiTy-§7-2P JACKSONVILLE FL 32211 C7Y-5T-2F )

TiLE S ' 7 belete e [ change [ Addition
NAME NAME

STREFT ADDRESS STREEL AODRESS

oy §T-2P CTY-S1- AF

umE T T T J Delete e ' o [ Change [ Addtion
NAME A NAM:

STREE T ACORESS STRFET ADDRESS

CiY-ST-2P CHY-31- IF

TLE S [Toelete . f w0f - Ol Change T Adoiion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-7P : C4Y-1- BF

(il3 - T [ pefete & ouif [Ochange I Addition
HAME RAME

SIRLET ADDRESS sparrT aopfze

CITY-§i-2IP / LSt e

G
d with this filing does not q
tal report is true and accuraie
I rustee empowerad to execut
with an address, with all other Tt

2 exemmlon stated in Sectiony 119.07{3X1), Florida Statufes, | further certify that the information
sighature shall have the same legal eifect as if made Jafder path; that | am an officer or director
1 as required by Chapter 807, Florida Statites, and thaj#hy napie appears in Block 10 or Block 11 if

2d
¢ iz ?
- Y/ YLl oy% 2277

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTCR Daytene Phane 4

12, | hereby cerﬁliﬁ that the information su
indicated on this report ar supple
of the carparation or the receiv
changed, ar on an attachm

SIGNATURE:




