2004 FOR PROFIT CORPORATION
ANNUAL REPORT =

DOCUMENT # 691404

1. Entity Namie
SABAL TRANSPORT, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90569 001 ***150.00

Principal Place of Business Mailing Address
BUILDING 409 AVE A-BARTOW AIR-BASE BUILDING 409 AVE A-BARTOW AIR-BASE (A JIREEVEVRLL 3
PO BOX 40 PO BCX 40
BARTOW, FL 33830 BARTOW, FL 33830 -
e s O D0 A A
Suits, Apt. #, elc. Suite, Apt. #, etc, 03082004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Nimber B Applied For
59-2198867 Not Appiicable
Zip Country Zip Country . $8.75 additional
L2 R el I ) o 5. Certficata of Status Dgsired )l'_'] Foo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
BARNES, LARRY L.
460 WASHINGTONIA COURT Strest Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Sgnatwe, typed or printed nama of registared agent &nd tite i appiloable.

{MNOTE: Registarad Agart signature required

'when reinstating) DATE

# FILE NOWII FEE IS $150.00

-

9. Election Campaign Financing ‘

$5.

00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP £ Delete TME [ Change [ Addition
NAME ‘1 BARNES, LARRY L. NAME
STREET ADDRESS | 460 WASHINGTONIA COURT STREET ADDRESS
caTY-ST-2IP BARTOW, FL pd CY-ST-21P
e a N\ Dokt e [ Change (] Addiion
NAME BARNES, VICKY T. NAME
STREET ADDRESS | 460 WASHINGTONIA COURT STREET ADDRESS
~cmy-st-zP— { BARTOW, FL——~ ~ — - —— g-CMY-ST-2P —— — . ——
TITLE [ Detete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
mE. [ petete TmE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TMe [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS Dy oena,, STREET ADORESS e
CITY-ST-ZIP ' CITY-ST-21P
TME [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

e 'b\..,.__

SIGNATURE: ___ =>—

~
A

12. | hereby cetify that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recsiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

U.a3. 04y £.3.832.087

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR




