2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # 503739

1. Entity Name
TRANSPORTATION CONTROL SYSTEMS INC.

" Feb 078%8042%%:00 AM
Secretary of State

GILLIS, JOHN TYLER
1030 5 86TH STREET
TAMPA FL 33619

Principat Place of Business 7 71'7\/fai71in§ Aiddreiss
1030 S 86TH STREET 1030 S 86TH STREET
TAMPA FL 335818 TAMPA FL 33618

Suite, Apt. #, atc. Sune, Apt #, elc. S ) MOORE CR2E034 (1 1/03) -

Cily & State i City & State 4, FEI Number o 7L [Appbed For

56-1673144 Not Apphcable
Zip Country Zip Country . $8.75 Additional
5. Certficale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName S

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

#  the obligations of registered agent,

SIGNATURE

B. The above named enlity submits ihis statement for the purpose of changing its registered office of registered agent, or both, in he State of Florida, | am familiar with, and accept”

Signalure, typed or prnted name of registared agont and fHle 1 applcable (NOTE Regislared Agen signalwre requied when reinstaling)  DATE o

_ FILE NOW!! FEE IS$15000
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRI:;C:I'OHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1
TILE PD [ pelete THLE [0 Change 3 Addition
NAME GILLIS, JOHN TYLER NAME

STREET ADORESS (909 3RD ST. EAST $TREET ADDRESS

CIrY-ST-ZP PALMETTO FL 34221 . CiTY-S1- 2P

TME 8T 3 pelete IHLE [ Change ~ [3 Addition
NAME GILLIS, PATRICIA ANN NAME UOUGDGBM?

STREET ADDRESS | 909 3RD 7. EAST STREET ADORESS 02/09/04-80003-007 150.00

crv-sT-ze |PALMETTO FL 34221 § omvsioe .

THLE [»} 7 Delete TILE [ change [ Addition
NAME GILLIS, PATRICIA ANN NAME

STREETADDARESS [909 3RD ST. EAST STREET ADDRESS

OY-ST-2P [PALMETTO FL 34221 iry-ST-2

TITE O Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CITY-ST-2P

e Opdete mE [ change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

oIy-ST-2IP GiTY-ST- 2P

e [ pelee TnE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IP CITY-ST-2F

indicated on

changed, or on 2n attachiment with an addrass, with all othgr like empowerad.

"~

SIGNATURE: : Paleic

12. | hereby certi&y\ thai the information supplied with this filing does not qualify for the éxér_nptié_r'u_ stated in Section 118.07(3)7). Florida Statutes. | fusther certify that theiirifgrrﬁeftibni -
is report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if. made under aath; that t am an officer or director
of the corperation or the recelver or rustee empowered 1o execlite this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pvn Gidas o)y Py-722-23 14

Daytima Phone ¥




