2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?CNUMENT # V32119 Feb 06, 2004 08:00 AM
. Entity Name S
ecretary of State
G. PYLE TRANSPORTATION, INC. y
Principal Place of Business -Mailing Address o o -
19150 NE 17TH PL 19150 NE 17TH PL
WILLISTON FL 326896 WILLISTON FL 32696
us us
Suite, Apl. #, etc. Suite, Ap! #, elc MOORE GCR2ZEQ34 (1 1/03]
City & State i City & Stale 4. FE| Number ‘Apphed For
_ 65-03645855 ot Applicable
ap Country zip Country 5. Certificate of Status Desired [ ?i'gi ‘ﬁ?éici’zicnai

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

MName

l‘:]’g‘:-SEC,) IF\}[EL‘IG‘#HCPL Streat Address (P.O. Box Number is Not Acceptable) S

WILLISTON FL 32696 —

Cily ' FL | Zip Code

8. The above named entily submits this statement for the purpase of changing s registered cfhce or registered agent, or both, in the State of Flenda, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE S N —
Signature. typed or prmied name of regrsiored agent andl viie d applcable. [NGTE Regislered Agenl signaturs reguired when reinstating) TATE
' ‘ N S~ . B s T T T T T T
. FILE NOW!l FEE IS $150.00 oA 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : S Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN.11
e P £ Detete T [ Change 3 Addition
NAME PYLE, GREGORY NAME UDBE{]EQSBSSS
STREET ADDRESS 116150 NE 17TH PL STREET ADDRESS EE‘,;‘HB _,3&4-8;] 143_{[24 1 SQ. [m
CITY-5T- 2P WILLISTON FL 32596 - | oy-stap
TME BT R ] Charge L3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-ZIP
THLE C Delele THLE [} Change ] Additien
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
T Oloeee  § e ) " change L Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-ST-2P
me O Delete TILE Tlchange ] Addition
NAME g u
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P GiTY-5T-28P
e ) T [ Dekete s Ol charge [ Addinon
NAME NAME
STREET ADDRESS STREET ARDARESS
CtTY-ST-2P CITy-5T-21p

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my slignature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporatian or the racemer o irustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (AWl Goegora W Rle _2-G.200d B5L58I8Y

TURE AND¥} {PED OR PRINTED NAME OF SIGNING OFFLER OR #IAECTOR M Dayumg Fhore #




