FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL. REPORT 05-02-2005 90553 024 ***158.75

DOCUMENT # S80414

1. Eriity Name

E;‘RCOEESSIONAL TRANSPORTATION MANAGEMENT,
iNC. -

Principal Place of Business Mgilng Addrass 1
3435 TENTHST N PO BOX 990039 -
302 NAPLES, FL 34116 US 4015227

NAPLES, FL 34103 US

2. Principal Place of Business 3. Mailing Address ”mm' “l Ilm Ilm mI

ARBER AR

Suie. Apr. #, &, Suite, Apt. #, aic. 01042005  Chg-P CR2E034 (10/03)
City & Srate City & State 4. FEI Number | Apphed For
‘65-0293362 Not Appticable
Zip Country Zp Courury \ . $8.75 Additiona
5. Certiftcare of'Status Oesired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent

Nare

KRAMER, WILLIAM D. . _
11925 COLLIER BLVD, 3204 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

City FLT Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office ar registered agent, or poth, in the State of Florida. 1 am familiar with, and accep!
tha ohligatans of registered agant. X )

SIGNATURE

' , Siishure, lyped Of Drted eme of cu apent and sk J y . ‘l{lUTE: Regurestu Agent .ugruu'c recpuasd adwn reastEg) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing  ~  $5.00 May Be

After May 1, 2005 Fee will be $350.00 _ Trust Fund Contribution. 3 Added to Fogs
10. QFHICERS AND DIHEC IORS 11. ADDHIONS/CHANGLES 1 0 OFFICERS AND DIRECIDRS IN 1
ity - i5 [ Delere LE {JChange  [[] Addition
NAME HECHT, RUTH G NAME
STHEFT anHFss | BTAT BAY COLONY ORIVE #6056 STRTE ADURESS
CY-ST.2P NAPLES, FL. 34108 Cify-5T-2P
TITLE PT 3 pefetn MLE [ Cnange [T Addition
NAME COHON, ALYS NAME
STREET ADDAESS | 7117 PELICAN BAY BLVD #208 STREET ADBRESS
Y-St 4P NAPLES, FL 34108 CHY-5i-4IF B
e 7 Delete e {Jchange (] Adaion
NAME Naty
SIREET ADDAESS SIHEET ADDRESS
CaY-§1-29 . CiY-ST-21P
HiEs 0 Oelese WILE Mchage [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-KI-20 CIY-§T-71P
DRE O Detete TE [dChange ] Addition
NAME NAME
SIREEY ADORESS STHEET AUDHESS
CITY-ST- 2P CITY-5T.718
TTLE 3 Deleie L Ochage [ Asdiion
HAME HAME
STREET ADORESS STREET ADDAESS
CUY-81-2p oHY-5T.29

12, | hereby cerify that the information suppiied with this filing does not qualify for the examption stated in Sactien 119.07(3Xi), Florida Statutes. | further certify that the informmation
indicated on this report oF supplemental report is Irue and eccurate and that my signaiure shall have the same legal effact as if made under oath; that | am an afficer or director
of the corporation or the receiver o Jmsiae empowsred 10 exacute this repon as required by Chapter 607, Flarida Statwtes: and that my name appears in Block 10 or Block 11 i

changed, or en an atachment wi address, with all giher Jike empowered. 09 3 6‘
s 594 g0

SIGNATURE: X
RINTED NANE OF ¥GNING OFRCER OR (JREGTOR T Daytura Phvae £




