FILED

2004°FOR PROFIT CORPORATION Jun 15, 2004 8:00 am
{ _ ANNUAL REPORT } Secretary of State

DOCUMENT # 590414 06-15-2004 90001 039 ***558.75
1. Entity Name H ’
PROFESSIONAL TRANSF’ORTATION MANAGEMENT
INC.
Principat Place of Business Mailing Address . JiUJIitia
3435 TENTHSTN (/O WD KRAMER
302 1838 40TH TERRACE SW
NAPLES, FL 34103 , U5 NAPLES, FL 34116 US .
P RIS T
: Box 990039
Suile, Apt. #, elc. | Sulta Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & Stale & State 4. FEI Number Applied For
N/{; 7LES, FL 65-0293362 Nol Aspicabia
Zip o ‘ Country - 54“L.~ LG%O.-_ ) CiOUlc}ysA _ 5. Cenificate ol Slatus Desired /ﬁ ES:; g?q::?;;trongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KRAMER, WILLIAMD,  © KRAME’E—-,: WILLIAA P
1838 40TH TERRACE SwW . . Streel Address (P.O. Box Number is Not Acceptable)
NARLES, FL 34118 ‘
) V925 CoLLIER_GLVD, ¥ 20)
) City, Zip Code
' NAPLES FL {38024 543

B- Théabove named enlity submits this statement for the purpose of changing its registered oflice or registered agent, o both, in the State of Florida. | am familiar with, and accept
- "19 obli ._auons of rpgfistered ag(:nl

et b5 Pan—t Wi MAY 1 8 2004

Bonetone LRIAM D KRAMER

LV ¢ e urg fyped o printed nine of registered ngeul and title il applicable. {NOTE: Ragistered Agenl signatre required when remstating) DATE

FILE NQWI!' FEE IS $150.00 9. Eeclion Campaw‘gn Flinancing $5.00 May Be
After May 1, 2004 Fee witl be $550.00 Trust Fung Contribution. 00  Addedto Fees

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11

L 3 L. 3 oeise me - BT Change [ 7] Addition
e HECHT, RUTH .G~ )1 51 ) NAMIE .

STREST ADDRESS | 499 T SO SMHORE-HEWE é Q)Wﬂf Y swemrooess | €787 BAY CoLany DRWE HFhps

Gan-s-IP | NAPLES, FIL 34103 (905 ('., V¢ 08 avstw | NAPLES , FL 244 0%

TITE PT " 917 J e" |:| Delele ML O Crange {3 Addirion
NARAE COHON, ALYS NAME

STIEE) ADDRESS | 7117 PELICAN BAY BLVD #209 STREET ADBRESS

Gi-S1-219 NAPLES, FL 34108 . CIY-ST-2P

me_ ool Lk e . - e o= [ Delole . § 1i0LE o frm—— - w-e s o- e < Glange (O Addivon | -
MAME . NAME

STREET AUDRESS SINEET ADDRESS

iy ST-ZiP CovY-§i-2p

it ‘ [7] petele TLE [ Change 2] Addilion
Nektt ‘ NAME

STIRET ADURESS . SIREET ADDRESS

Y 57 4P COY-ST-2IP

HiLE [ pelete TITE [l Crange  |7] Acdition
NAME : NAME

STREET ADDRESS . : SIREET ADDRESS

ClEY - SY-29 CITY-ST-2IP

e [ Dofete TiTLE [J Change  |7] Addition
Nt NAME

SIREET ADDRESS STREET ADDRESS

chy-51 2k CITY-ST-7P

12. | hereby certify Ihat the information supplied with this filing does nat qualily for the exempilion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this repart or supplemental report is true and accurate and that my signature shall have the sama legal elfect as il made under oath; that 1 am an officer or director

al the corporation cr the receiver or rust mpowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 111l
changed, or on an attachment with an ess, with all other like empowered.

| 27 - 564006,
SIGNATURE: //M v;f,gw s SGf-s,

. SIGNATHRE AND TYP# GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Dmel

Daytame Phons #




