2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUIAENT # ss7524 Feb 09, 2004 08:00 AM

. Entity Name Secretary of State

CARRIER TRANSPORT SERVICE, INC.

Prncipat Place of Business Mading Address

7038 HOPE HiLL ROAD 7038 HOPE HILL RCAD

BROCKSVILLE FL 34601 BROOKSVILLE FL 34801

# Prncipsl Place of Business > Maing fasress | T “llulll lll( 'wx m w m l!mmmm l‘mll “ l||;
Sude, Apr # elc Suite, Apt. #, efc MOORE CR2ED034 {11/03)
Ciy & State Tty & State 4 3, FEI Number o ; !Appiiea For |

o ) 59-3088480 Mol Applicable
Zip Country Zip Country 5. Certficate of Staws Desved 0 geer-:‘g:?q S:ﬂ:;ﬁona!
§. fame and Address of Current Registerad Agent 7. Hame and Address of I',ig_-wvéeglstered Agent

hName

%gg‘gEab%TEEﬁﬁELNREAD Sirest Address (P.O. Box Number is Not Acceﬁlabie) ) =

BROOKSVILLE Fl 34601 : I

Sy ' FL ] Zin Code

8. The above named entity submus this statement lor the purpose of changing its regisiered office o regisiered agent, of both, in the State of Flionda. L am lamiliar with, ard accept
the obligatons of regstersd agent.

SIGNATURE . e
Sgnaluca. typed o panted aavd of cagistered agaor and il & apRticalie {NCHE. Regisiored Agenl SIQPaluie reguied wnen reinsaling; DATE
FILE NOWIl! FEE IS s150.§0 . - .
. . 8. Electi Tan Fi

Bter ay 1,2000 Fee willoo 55000 et AT oy 300 e
Make Check Payable to Fiorida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CHRECTORS IN 11
WILE PO HILE - ~ Chat Addition

L1 oetee Unnnoondzqgs e D

NARE JONES, STEPHEN M. HARE 07/ 10/04-80025~011 150,00
STREET ADORESS | 7039 HOPE HILL ROAD SIREET ADDAESS = & £ Jhte
o ST IP | BROOKSVILLE FL o Cipe-51- 28 o . . .
BN Y8T 7 Detete TILE ] Change T Adgition
HAME JONES, DORIS R, NAKE
STREET ADDRESS | 7030 HOPE HILL ROAD STREEY ADORESS
gIFy-$1- 2P BROOKSVILLE FL § omestze . )
THE D 7 Delete TE Ui Change [ Additien
HAME JONES, DORIS R NANE
SIREET ADDRESS § 7039 HOPE HILL ROAD STAFET ADDRESS
CIY-ST-TiP BROOKSVILLE Fi _ CTY-ST- 1P o
THLE 3 pelee 1ALz [Gchange [ Addition
NAME HAME
STREET ADDRESS STREET AUESS
CiTY-SI-2P - i CITY-§8T-ZiP . L
T 3 peiete TTLE [ Change £ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 7IP CETY-ST- 7P o
THE £ Ceiate M {J Change 3 Adaition
NAME NAME
STREET ADGFESS STREET ADDRESS
CiTY-§T- 7P CHY-5T-2F o

12. | hereby certify that the information supplied with this ming does rot qualify {or the exergtion stated in Section 119.07(3)(0), Florida Statwtes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath, that | am an officer or director
of the corporaton of the recever or rustee empowerad to exacute this report 85 required by Chapter 507, Florida Statutes, and that my name appears In Block 18 or Block 114

shanged, or on an attachrnent with an address, with all other ke empowered. -
SIG NATURE: DFFICER orﬁzm%f‘a'/v = gi/m‘%&/ﬁq egé,&mv?fnif/sﬁ ? -

gy S THRE ANTD TYRED O PFREINTED RAME OF Si5GNI



