2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 570464

1. Entty Name

TRANSPORT LEASING SYSTEMS, iNC,

Mailing Address

P.0O, BOX 390
BRANFORD CT 08405

Principal Place of Business

115 APPALOOSA TRAIL
P. O. BOX 300115
RIVER RANCH FL 33867

2. Principal Place ¢f Business 3. Mailing Address

FILED
Mar 07,2005 08:00 Al
Secretary of State

|

M

I

|l

| |

Surte, Apt #. etc Suite, Apt. 4, elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numher Applied For
. 06-0967503 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Name
KING, DONALD J
115 APPALOOSA TRAIL Streot Address {P.0. Box Number 15 Not Acceptable)
RIVER RANCH FL 33867
Cily Zip Code

FL ,

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

the abligatons af registered agent.

SIGNATURE

Sgnarre. typed of prinlaa name of Teqrsiead agent and tile f apcivakle

{NOTE Regisierag Agenr ignatue iequyad wnan rewnstabing)

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florida Department of State

Te1E
9. Election Campargn Financing ~ $5.00 mMay Be
Trust Fund Contmbution  [J]  Added te Fees

10, OFFICERS_AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i aT [ Gelete Tl [Dchange [ Adddion
HAME ’ KING, DONALD J. TJAME ) “QUDQGE'SE??SE

STAH T ADDRESS |8 SUMMER ISLAND RD. EXT. STREET ADDREST 0307 Oe-B0043-01 7 iS50, 0

LY ST 4IF BRANFORD CT 06405 CIIY-ST. 2P

hi P [J Delete |t Ccaange T Additica
NAME BOWMAN, PATRICIA HAME

<TRE{ 4DDRESS | 380 DURHAM ROAD STREeT ADDRESS

ity 51 e GUILFORD CT 06437 ST 2P

s Y ] pelete e D change 2 Addition
NAE KING, MARGARET nAME

SIREET ADDRESS |9 SUMMER [SLAND RD EXT STREEY ADDRESS

s 2° (BRANFORD CT 06405 cv-si- ap

)13 7 Dalgte HiLf [[J change  [] Addition
MAME HAE

SLRFFT ANDRESS STREED ADORLSS

OITY-ST A Ciie-S1AF

TiLE ] Delste e [Jchange  [C] Addrtion
NihAE MAME

STREET ADDPE S STAEE T AQDRESS

LI ST AP CHY-Si- P

niLk O Deiste i [ ¢hange  [C] Addition
HAK AL

SIHIFT ADDFR 55 SIREET ADDRESS

Ly ST e Qiy-S1-2P

12. | heraby certify that the information suppiled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. { further certify that the informatiors
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or divecior
of the carporahon or the recever or rustee empowered 1o execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with 2!l othﬁpowered‘

SIGNATURE: J o oL,

\Cj («7//{,@34‘/

SIGRATWRE AND TYPED OR PRINT|

NAME OF SIGNING CFFICER OR DIRECTOR

Laia Paghme rhote. #




