Vi |— - oL -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000017664

1. Enlily Name

TRI-TRANSIT, INC.

Principat Place of Business

309 DELAWARE APT 304
KANSAS CITY MO 64105

Mailing Address

309 DELAWARE APT 304
KANSAS CITY MO 64105

]

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90267 002 ***150.00

[T

|

I

B it ST O

Suile, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number ] Applied For
»-5 6/’0? /O 08 l 3 ” Not Applicable
Zip Country Zip Country

$8.75 additional

5. Certificate of Status Desired | __[]_ . ~Fee Reqlired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —— ot R e m sy

e T mmy—D, Yares -

COURTACCESS CENTERS OF AMERICA, INC.

3249 W CYPRESS ST STEC
TAMPA FL 33607

Street A?ﬁés%ﬁdasj): Nﬁ%ég NLot éicept% e

o Del 4nid

FL

3X920

the obligations of regiskﬁagent.
SIGNATURE ﬂ - %

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

Ty . fres

9/5/64

f\gnarure. tged or prmted@me of registered agent and tifle |f a';;phcah!e.

(NOTE: Registered Agerl signalua raguired when reinstanng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TTLE ppP [] pelete TILE [J Change (] Addition
NAME BURTS, RALPH JR NAME

STREET ADDAESS | 205 DEVILLA CT STREET ADDRESS

CITY-ST1-2P COLLEGE PK GA 30349 CIfv-S1-21f

e DV 1 pelete TiTLE [ ¢hange [ Addition
HAME STONE, TED R NAME

STREET ADDRESS | 309 DELAWARE APT 304 STREET ADDRESS

cmv-51-zp | KANSAS CITY MO 64105 i CITY-$T-2P P,

TIME DS {J Detete THLE O Change [ Addilion
NAME GRAHAM, MICHAEL C NAME

STREET ADDRESS”[ 2332 § 17THST - - T T - ~om 7 ROSTREETADDRESS™|T T T 0 T e e T e - - =
eITY-ST-2P ST JOSEPH MO 64503 CITY-ST-2IP

TME O Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [J Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-2IP

TITLE [ Delete TNLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

all other like empowered.

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executs this repert as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, -/E’S /€\§é/¢£

by 5577

changed, or on an a%ss, wi
SIGNATURE: . ‘

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




